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intboductoey. 

The Visiting Nurse Service for policyholders of its Industrial 
Department was instituted by the Metropolitan Life Insur- 
ance Company in June, 1909. At first it was experimentally 
introduced in New York City. The results soon warranted 
an extension of the service to other cities. It has been 
opened up systematically as local facilities permitted, so that 
at the close of 1916 it was available to over 90 per cent, 
of the ten and one-half million policyholders in the Com- 
pany's Industrial Department, in about two thousand cities 
and towns in the United States and Canada. In the year 
1916, 217,422 cases received nursing attention and over one 
million visits were made. Such has been the growth of a 
public health activity modestly begun only a few years ago, 
indicating the great public need for such work. This report 
presents fully the statistical history and the present status 
of the visiting nurse service of the Company. It considers 
the facts of its growth and gives details of its accomplish- 
ments as part of the public health movement in the United 
States and Canada. It is hoped that this account may prove 
of value to those engaged in public health work, and that it 
may serve in the effort to standardize visiting nursing ac- 
tivities. 

GBOWTH OF THE SEEVICE. 

The following table shows the growth of the service in the 
number of cases under care, the number of visits, total cost 
of the service, and the number of cities and towns included in 
its operation for each of the fiscal years of operation since 1909. 
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TABLE I. 



NUMBER OF CASES AND VISITS, CITIES AND TOWNS SERVED— TOTAL ANNUAL 
COST— VISITING NURSE SERVICE, FISCAL YEARS 1909-1916. 



Year 


No. of Cases 


No. of Visits 


No. of Cities and 

Towns 


Total Annual Cost 


1909 


4,723 
31,369 
74,391 
125,310 
175^942 
192,335 
202,659 
221,566 


28,442 

290,963 

653,424 

938,673 

1,127,707 

1,060,288 

1,078,863 

1,189,828 


13 

213 
852 
1,368 
1,652 
1,804 
2,001 
1,862 


$ 13,685.37 


1910 


127,368.41 


1911 


295,142.07 


1912 


429,604.86 


1913 


525,856.64 


1914 


527,861.64 


1915 


553,900.10 


1916 


612,935.72 







The service was very rapidly extended, the greatest growth 
being made in the early years of the service. Since 1913 
the rate of increase in the number of cases and visits has de- 
clined. This, as we shall see later, is in large part indicative 
of a better administrative control of the service. The Com- 
pany has concentrated attention more and more upon obtain- 
ing the type of case best adapted to visiting nurse work in life 
insurance. The high water mark in the number of cases 
visited and visits made was in the fiscal year 1916, the figures 
being 221,566 and 1,189,828 respectively. The total annual 
cost has continuously increased in spite of the decrease in 
the number of visits between 1913 and 1915. This increase 
in the unit cost per visit is due to the necessarily increased 
charges made by associations, the increasing cost of super- 
vision which the Company has instituted, and the general rise 
of incidental overhead charges. 

This rapid growth has been made possible in the first place 
because of the wide extension of public health nursing asso- 
ciations in many sections of the country. The work of the 
National Organization for Public Health Nursing has been most 
commendable in opening up new areas. In the second place 
the traveling field supervisors of the Company have en- 
couraged the organization of nursing associations in com- 
munities where such societies did not exist. The town and 
country nursing service of the American Red Cross, the state- 
wide development of public health nursing by state boards of 
health, as in Ohio, and the cooperative arrangements for state 
organization of public health nursing between the Company 
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and the state boards of health, as in North Carolina and in 
Virginia, are also very significant factors in the extension of 
public health nursing in the United States. The general 
policy of the Company is to employ existing public health 
nursing societies and associations, and newly founded organiza- 
tions are accepted where practicable as soon as their work 
reaches the standards required by the Company. In a total of 
843 services in 1916, nearly 500 were under the auspices of 
nursing associations; the rest, mostly in smaller communi- 
ties which have no nursing associations, were in charge of the 
Company's individual nurses employed under contract either 
on a salary or on a visit basis. As in the nursing associations, 
these individual nurses of the Company with but few excep- 
tions were required to be graduate nurses. It is a rule of the 
service that the standards maintained by the National Or- 
ganization for Public Health Nursing shall be maintained, 
as far as possible, wherever the Company has jurisdiction. 

ADMINISTRATIVE PROGRAMME. 

From the beginning, the Company has endeavored to limit 
its public health nursing to diseases and conditions that have 
been demonstrated to yield the largest practical returns. 
The viewpoint has been that the service should be given to 
cases of acute illness, of accidents, and of after care of child- 
birth. Only secondarily was the service intended for the care 
of chronic diseases, and for the care of the acute stages of 
the chronic diseases. The Company has also insisted that 
the service shall be given and continued under medical super- 
vision. It is, therefore, required that, after the initial visit, 
there shall be a physician in attendance in every case. In 
such cases as are found to be without physician, nurses are 
instructed to make every effort to bring a physician into the 
case and where they do not succeed, the case is at once closed. 
Finally, in a large group of cases not adapted to public health 
nursing, hygienic advice is given or arrangements are made for 
transfer to institutional care as indicated by circumstances in 
each case. These administrative rulings result in the follow- 
ing main division of cases according to the type of service 
given. 
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TABLE II. 



NUMBER AND PERCENTAGE OP CASES IN MAIN CLASSES OF VISITING NURSE 
SERVICE— 1916, 1915, 1914 COMPARED. 





1916 


1915 


1914 


Class of Service 


No. of 

Cases 


Per cent, 
of Total 


No. of 

Cases 


Per cent, 
of Total 


No. of 
Cases 


Per cent, 
of Total 




217,422* 


100.0 


202,653* 


100.0 


188,154* 


100.0 








186,821 


85.9 


174,806 


86.3 


163,534 


86.9 




i$7,8es 

82,768 
16,188 

27,469 


6S.4 

16.1 

74 

12.6 


125,630 
SS,S88 
16,888 

24,903 


61.9 
16. S 
7.8 

12.3 


111,969 
83,504 
18,071 

21,196 


59.6 




17.8 




9.6 


Without phys. in attendance . . 


11.3 




4,938 
16,607 
6,924 

3,132 


2.3 
7.6 
2.7 

1.4 


4,708 
14,607 

6,688 

2,944 


2.8 
7.2 
2.8 

1.5 


4,607 

10, 129 

6,460 

3,424 


2.4 




5.4 




8.4 




1.8 







* These figures are for the calendar years 1916, 1915 and 1914 and not for the fiscal years ending No- 
vember 30, as in Table I. 



The first five years of the operation of the service were given 
over to reaching as large a proportion of the Company's policy- 
holders in the United States and Canada as possible. The 
last three years comprised in this review were devoted to in- 
creasing the efficiency of the Company's public health nursing. 
This programme consisted of strict application to such im- 
portant matters as the cooperation of the Company's agency 
staff in securing the proper types of cases, educating visiting 
nurses in practical case management, obtaining discharge of 
cases to institutional care where such measures were indicated, 
and developing proper after-care for women in childbirth. 

Thus, during the period 1914 to 1916 there was a decided 
increase in the percentage of cases actually nursed with phy- 
sicians in attendance. In 1914, 59.5 per cent, of the total 
service was extended to cases which required nursing, and 
where there was a physician in attendance. In 1916, 63.4 
per cent, of the total cases in the service were nursed under 
medical observation. There was a decided decline in the ratio 
of advisory service, from 17.8 per cent, of the total cases in 
1914 to 15.1 per cent, in 1916. Cases which required no nurs- 
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ing were reduced in the service reports from 9.6 per cent, of 
the total in 1914 to 7.4 per cent, in 1916. 

There was an increase in the proportion of all cases without 
physician in attendance, from 11.3 per cent, in 1914 to 12.6 
per cent, in 1916. This increase is very largely accounted for 
by the rise in the proportion of cases of advisory service. Since 
these cases involve for the very largest number only one in- 
spection visit this tendency toward increase is not very sig- 
nificant. 

CLASSES OF PERSONS NURSED. 

The persons reached by the Company's Visiting Nurse 
Service were very largely members of the wage-earning groups 
of the population, and the greater proportion of them, 87 per 
cent, in 1916, were white. The percentage of colored persons 
for the same year was 13 per cent. This is in fairly close agree- 
ment with the proportion of the two races in the general 
group of the Company's policyholders. Without distinction 
of color, 25 per cent, of the persons were males and 75 per 
cent, were females in the Visiting Nurse Service experience of 
1916. The proportion of males in the general group of policy- 
holders is considerably higher, however. This preponderance 
of nursing work among females has been observed by visiting 
nurse associations generally and is accounted for in the Metro- 
politan service by the large number of maternity cases. The 
aim of the service is to reach year by year an increasingly 
large number of males who today do not come within its scope. 
The Visiting Nurse Service reaches nearly twice the number 
of children under five than would be indicated by their pro- 
portionate representation in the entire group of policyholders. 
This may well be due to the very high sickness rates which 
prevail among children under five, particularly from the diar- 
rheal and the communicable diseases. On the other hand, 
there are less than half as many patients relatively represented 
in the service between ten and nineteen years as there are 
policyholders for the same age period. For the adult ages 
twenty and over there is fairly close agreement between the 
proportion of patients and the proportion of policyholders. 
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The following table presents a comparison of the age char- 
acteristics of patients reached by the service, and of policy- 
holders. 

table in. 

PER CENT. DISTRIBUTION OF PATIENTS AND POLICYHOLDERS BY AGE 
PERIOD IN 1916. 



Age Period 


Patients, [ Policyholders, 
Per cent, of Total j Per cent, of Total 




100.0 


100.0 








16.4 
11.9 
6.7 
4.8 
35.3 
18.0 
7.9 


8.4 


5-9 


13.5 


10-14 


11.9 


15-19 


11.0 


20-39 


32.4 


40-59 


17.4 




6.3 







DISEASES AND CONDITIONS IN THE VISITING NUESE SEBVICE 

OF 1916. 

Considering only the 214,290 policyholders visited by the 
service during the calendar year 1916,* there are available a 
number of observations on the character of the diseases and 
conditions entering into the entire experience. Thus, typhoid 
fever was visited in 4,137 cases or 1.9 per cent, of the total. 
Malaria, a disease of the first importance as a public health 
problem in the South, was visited in 3,556 cases or 1.7 per cent, 
of the total cases in the service. Measles was reported in 
5,348 cases or 2.5 per cent. The cases of the other communi- 
cable diseases of children did not constitute a considerable 
proportion of the service experience. Influenza was visited in 
15,818 cases or 7.4 per cent, of the total recorded for the year. 
Tuberculosis of the lungs still constitutes quite a significant 
proportion of the cases. Of this disease there were 4,145 
cases visited during the year or in 1.9 per cent, of the total 
service. Rheumatism accounted for 5,060 cases or 2.4 per 
cent, of the total. This term is used to describe a number of 
separate diseases and conditions simulating "rheumatism," 
and is perhaps as satisfactory a designation as can be secured 

* There were 3,132 non-policyholders included in the total service figures in the preceding tables. We 
have isolated this group from the medical statistics of the service. 
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from the types of cases available in the service. Colds, coryza 
and rhinitis were represented in 5,300 cases or in 2.5 per cent, 
of the total service. Bronchitis was recorded in 6,484 cases 
or 3.0 per cent, of the total. Broncho and lobar pneumonia 
together accounted for 11,988 cases or 5.6 per cent, of the 
total service. Tonsillitis was another important element in 
the service, accounting for 8,146 cases or 3.8 per cent, of the 
total. Aftercare in childbirth was recorded in 23,896 cases or 
11.2 per cent, of the total cases visited. Accidents and in- 
juries were reported in 16,500 cases or 7.7 per cent, of the total 
service. Of this number, 2,948 were burns, representing 1.4 
per cent, of the total service; 2,903 were fractures or 1.4 per 
cent, of the total cases and 3,763 were wounds of various kinds 
or 1.8 per cent, of the total. In the foregoing classification 
we have followed strictly the practice of Bellevue and Allied 
Hospitals and the figures thus shown are comparable with any 
compiled by that hospital or by other institutions employing 
the same classification. The foregoing facts are set forth in 
some detail in the following table: 
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TABLE IV. 
PRINCIPAL DISEASES AND CONDITIONS IN, ENTIRE VISITING NURSE SERVICE, 1916. 



or Condition 



Number of Cases 


Per Cent, of Total 


214,290 


100.0 


51,569 


24.1 


4,137 


1.9 


3,556 


1.7 


5,348 


2.5 


885 


.4 


1,737 


.8 


1,263 


.6 


15,818 


7.4 


3,049 


1.4 


750 


.3 


4,145 


1.9 


1,113 


.5 


1,958 


.9 


5,060 


2.4 


2,750 


1.3 


10,313 


4.8 


2,424 


1.1 


1,610 


.8 


1,358 


.6 


1,763 


.8 


3,158 


1.5 


6,380 


3.0 


2,457 


1.1 


1,746 


.8 


1,197 


.6 


980 


.5 


27,501 


12.8 


5,300 


2.5 


6,484 


3.0 


2,470 


1.2 


9,518 


4.4 


1,931 


.9 


1,798 


.8 


28,976 


13.5 


8,146 


3.8 


5,902 


2.8 


2,017 


.9 


3,655 


1.7 


2,928 


1.4 


6,328 


3.0 


11,575 


5.4 


455 


.2 


2,023 


.9 


454 


.2 


2,229 


1.0 


6,414 


3.0 


41,572 


19.4 


3,469 


1.6 


483 


.2 


7,459 


3.5 


1,552 


.7 


23,896 


11.2 


967 


.5 


308 


.1 


3,438 


1.6 


5,068 


2.4 


2,394 


1.1 


16,500 


7.7 


2,948 


1.4 


1,714 


.8 


246 


.1 


2,903 


1.4 


1,738 


.8 


3,763 


1.8 


3,188 


1.4 


11,566 


5.4 


876 


4 



All diseases and conditions 

General diseases 

Typhoid fever 

Malaria 

Measles 

Scarlet fever 

Whooping cough 

Diphtheria and croup ; 

Influenza 

Other epidemic diseases 

Purulent infection and septicemia 

Tuberculosis of the lungs 

Other forms of tuberculosis 

Cancers and other malignant tumors 

Rheumatism 

Other general diseases 

Diseases of nervous system and organs of special sense 

Cerebral hemorrhage, apoplexy, paralysis 

Neuralgia and neuritis . 

Diseases of the eyes and their annexa 

Diseases of the ears 

Other diseases of nervous system 

Diseases of the circulatory system 

Organic diseases of the heart 

Diseases of the veins '. 

Diseases of the lymphatic system 

Other diseases of the circulatory system 

Diseases of the respiratory system 

"Colds," coryza and rhinitis 

Bronchitis 

Bronchopneumonia 

Pneumonia (lobar and undefined) 

Pleurisy 

Other diseases of the respiratory system 

Diseases of the digestive system 

Tonsillitis 

Diseases of the stomach 

Diarrhea and enteritis (under 2 yrs.) 

Diarrhea and enteritis (2 yrs. and over) 

Appendicitis 

Other diseases of the digestive system 

Non-venereal diseases of the genito-urinary system 

Acute nephritis 

Bright's disease 

Other diseases of the kidneys 

Salpingitis and other diseases of female genital organs. . . 
Other non-venereal diseases of the genito-urinary system 

The puerperal state 

Abortions and miscarriages 

Other accidents of pregnancy 

Pregnancy only 

Pregnancy and aftercare 

Aftercare only 

Puerperal septicemia 

Puerperal albuminuria and convulsions 

Other diseases and conditions of the puerperal state 

Diseases of the skin 

Diseases of the bones and organs of locomotion 

External causes 

Burns. _ 

Contusions 

Dislocations 

Fractures 

Sprains 

Wounds 

All other external causes 

All other diseases and conditions 

No illness 
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GENERAL TENDENCY OF THE AVERAGE AMOUNT OF SERVICE. 

The entire Visiting Nurse Service in the calendar year 1916 
made precisely the same average number of visits as in 1915; 
namely, 5.5 visits per case. Considering only cases visited 
where there was a physician in attendance, the nursed cases 
registered the same average number of visits per case, 8.0 
for both years; advised cases continued to show a decrease in 
the average number of visits per case. In 1914 the figure for 
advised cases having medical attendance was 2.0; the average 
number of visits for such cases was reduced to 1.3 in 1916. 
Cases visited with physician in attendance, but where neither 
advisory nor nursing service was indicated, showed 1.1 visits 
per case in 1916. These are very nearly always genuine cases 
of illness where the nurse is called upon to facilitate the removal 
of the patient to some institution or where the family is giving 
the patient proper attention. The following table displays 
the general tendency of the average amount of visiting nurse 
service extended to the main classes represented in the service 
reports: 

TABLE V. 

AVERAGE NUMBER OP VISITS PER CASE, MAIN CLASSES OF VISITING NURSE 
SERVICE IN 1916, 1915 AND 1914. 



ClaBS of Service 


1916 


1915 


1914 




5.5 


5.5 


5.8 






With physician in attendance: 


8.0 
1.3 
1.1 


8.0 
1.5 
1.1 


8.5 




2.0 




1.2 







DURATION OF THE AVERAGE CASE. 

One of the factors of case management in public health 
nursing is proper discharge of the case when the services of the 
nurse are no longer actually needed. The available statistics 
indicate that the Company's efforts in this direction have been 
productive. In part, the reduction in the duration of the 
average case for the entire service was due to the shifting of 
the classes of cases served and through necessary and desirable 
restrictions of the service. These important features of the 
service are shown in the following table: 
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TABLE VI. 



AVERAGE DURATION OF CASES IN DAYS, MAIN CLASSES OF VISITING NURSE 
SERVICE OF 1916, 1915 AND 1914. 



Class of Service 


1916 


1915 


1914 




9.0 


9.7 


13.0 






With physician in attendance: 


13.0 
2.4 
1.4 


13.9 
4.2 
1.5 


18.3 




7.7 




2.3 







A glance at the above figures indicates that the service in 
its main characteristics is tending toward stability. The rate 
at which the duration of the average case is being reduced was 
much less in 1916 than in 1915. Thus, for nursed cases show- 
ing medical attendance, only one day was taken off the average 
in 1916 as compared with a reduction of four days during 1915 
over the figure for the previous year. Advisory service 
showed a reduction to 2.4 days in 1916 from 4.2 days in 1915; 
in 1914 advised cases showed an average of 7.7 visits. 



INCREASING THE FREQUENCY OF VISITS TO THE AVERAGE CASE 

Another factor in practical case management is the proper 
choice of cases and of the proper types, or stages, of certain 
diseases or conditions, especially chronic diseases. It is also 
of importance to increase the frequency of visits in the course 
of an acute case, during a pneumonia crisis, for instance. Con- 
stant emphasis upon these significant factors has produced 
appreciable shortening in the average time between visits. A 
considerable period in between visits would indicate probably 
that the service was not getting the acute types of cases in 
which actual nursing accomplishes the greatest results. Thus, 
while in 1914 a visit was made for the entire service, once every 
2.2 days, in 1916 the average case received one visit every 1.6 
days. This is one index that more suitable cases are being 
referred to the nurses and that cases receive nursing care 
more frequently during critical periods. The service to ad- 
visory cases was also intensified, from one visit every 3.8 days 
to one visit every 1.9 days. The foregoing facts are set forth 
in the following table. 
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NUMBER OF DAYS BETWEEN VISITS TO THE AVERAGE CASE, MAIN CLASSES OF 
VISITING NURSE SERVICE OF 1916, 1915 AND 1914. 



Class of Service 


1916 


1915 


1914 




1.6 


1.8 


2.2 






With physician in attendance: 


1.6 
1.9 
1.3 


1.8 
2.9 
1.4 


2.2 




3.8 




1.8 







RESULTS IN SECURING PROPER TYPES OF CASES. 

A few additional figures give further reliable indications of 
the trend of the principal elements of the service. We com- 
puted an index figure for "acute service," "chronic service," 
and "maternity service." For each of the years 1914, 1915 
and 1916 we selected the same group of diseases which had 
respectively, "acute" or "chronic" characteristics. The 
total amount of maternity service was also ascertained for 
each of the three years. The number of cases registered in 
each of these "acute," "chronic" or "maternity" groups was 
related to the total number of cases nursed with physician in 
attendance, and the index was expressed as a percentage. 
These indexes are shown in the following table: 

table vm. 

CHANGES IN INDEXES OF "ACUTE," "CHRONIC" AND "MATERNITY" NURSING. 



Type of Nursing 


1916 


1915 


1914. 




29.8 

9.1 

21.9 


28.1 
10.2 
21.1 


26.9 




11.8 




20.2 







Thus the service to acute cases increased by nearly 3 per 
cent.; service to chronic cases showed a substantial decrease; 
and maternity service increased from 20.2 per cent, in 1914 to 
21.9 per cent, in 1916. 

It may be of interest also to observe the trend of the facts 
for the several diseases and conditions classified under the 
three foregoing broad groups of service. Under acute service, 
typhoid fever showed a significant decline in its percentage. 
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The four communicable diseases of children, however, in- 
creased from 2.5 per cent, of the total cases nursed with 
physician in attendance to 3.0 per cent. Influenza, on account 
of the widespread epidemic during the early part of 1916, 
increased from 4.6 per cent, to 7.5 per cent. Pneumonia 
showed an increase also from the figure recorded in 1914. 

Tuberculosis of the lungs showed a decline in percentage 
from 3.2 per cent, to 2.0 per cent, between 1914 and 1916. 
The percentage of cancer declined from 1.3 per cent, to 1.2 
per cent.; rheumatism was registered in 3.5 per cent, of the 
cases in 1914 and only 2.6 per cent, in 1916. Bright's disease 
and organic diseases of the heart also showed declines between 
1914 and 1916. These facts are shown in greater detail in 
Table IX. 

CONDITION OF PATIENTS ON DISCHARGE. 

We believe our statistics on condition of discharge to be 
fairly reliable only for the two years 1915 and 1916. During 
1914 we began to emphasize more and more the necessity for 
uniform modes of stating the conditions of patients on dis- 
charge. In 1915 our experience with the records returned to 
the office was such as to warrant our conclusion that the figures 
for that year would be fairly useful. Table X following 
shows the percentages for the several conditions on discharge 
for the entire Visiting Nurse Service in 1915 and in 1916 
and for the nursed and advised cases where there was medical 
attendance. 
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In 1916 a little over one fourth' of all cases (25.8 per cent.) 
were discharged as recovered. In addition, nearly one half 
(48.2 per cent.) were discharged as improved; together 74 
per cent, were discharged as either recovered or improved. 
An additional 15.9 per cent, were unimproved. A little over 
3 per cent, were discharged as dead or dying and the residual 
7 per cent, were unspecified as to their condition on discharge. 
On comparing these figures with the corresponding ones for 
1915, we find an increase in 1916 of 5 per cent, in the recovered 
cases with a decrease of nearly the same figure in the proportion 
of improved cases. We would suggest that these differences 
are complimentary in character and result from the effort 
made to standardize the use of- the terms "recovered," "im- 
proved," etc. among the various nursing associations. A 
large number of cases which were reported as "recovered" 
in 1916 would undoubtedly have been registered as "improved" 
in the previous year. The other sets of figures show very slight 
differences, indicating that the service has reached a fairly 
fixed status as to the condition of the patients at the time 
of discharge. The decline in the percentage of cases reported 
as "unspecified" as to condition is, of course, gratifying since 
it indicates that greater care is now being taken by the nurses 
to specify the condition of the patient at the time of dis- 
charge. 

As might be expected a larger proportion of cases were re- 
ported as recovered and improved in the group of cases nursed 
with physician in attendance than was found in the entire 
service. Together 84.7 per cent, were so discharged in 1916. 
A correspondingly smaller proportion of cases were discharged 
as "unimproved" than was found in the entire service. The 
proportion of "dead and dying" at the time of discharge was 
higher than in the entire service for the reason that the nursed 
cases are more likely to be carried on until the cases are closed 
by recovery or death. The proportion of cases "unspecified" 
as to condition on discharge was very low indeed, only 1.4 
per cent. 
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PRACTICAL RESULTS IN NURSING AND CASE MANAGEMENT OF 
INDIVIDUAL DISEASES. 

We have viewed generally the experience of the year 1916. 
Let us now inquire into the practical results of the year for 
a number of the particular diseases and conditions in compari- 
son with the facts for the service for the two preceding 
years. By presenting these detailed facts we shall endeavor 
to show the probable effect of our programme to standardize 
the methods and policies of insurance public health nursing 
since 1914. 

I. ACUTE DISEASES. 

In a preceding section we observed that the relative amount 
of nursing in acute diseases had increased since we first started 
to emphasize the necessity for having a larger proportion of 
such cases in our work. The following remarks on the par- 
ticular diseases will deal with this point at some length. 

Typhoid Fever. 

Typhoid fever is admittedly a disease in which excellent 
results have been achieved by visiting nursing. This fact is 
all the more significant when one considers that communities 
with poor facilities for institutional care of the disease are 
just as likely to have high typhoid fever incidence resulting 
from deficient means for safeguarding the public health against 
infection. Some effective means of nursing the disease and of 
protecting the members of households, in these communities 
especially, must be found. The practical experience of the 
Metropolitan justifies confidence in visiting nursing as one 
agency for the proper care of the disease. 

In 1916, there were 3,710 cases of typhoid fever actually 
nursed with physician in attendance. The detailed facts of 
our experience with this disease over the three-year period 1914 
to 1916 are shown in the following table: 
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TABLE XI. 

TYPHOID FEVER NURSING EXPERIENCE, 1916, 1015 AND 1914; CASES WITH 
PHYSICIAN IN ATTENDANCE. 



Item 



1916 



1915 



1914 



Number of cases 

Per cent, of total nursed 

Average visits per case 

Average days per case 

Time between visits (days) 

Percentage recovered and improved . . 

Percentage unimproved 

Percentage dead 

Percentage trans, to institutional care 



3,710 


3,454 


3,759 


2.7 


2.8 


3.4 


14.0 


13.6 


13.2 


18.4 


18.2 


18.4 


1.3 


1.8 


1.4 


80.8 


80.8 


81.6 


15.3 


14.9 


12.8 


4.0 


4.2 


5.5 


19.2 


17.7 


15.2 



The percentage of typhoid fever in the total nursed cases 
declined from 3.4 to 2.7 in three years. There was a slight 
increase in the average number of visits per case; the average 
duration of nursing remained practically the same; the time 
between visits was slightly shortened. The increase in the 
percentage of cases discharged as "unimproved," and the de- 
crease in the ratio of deaths per 100 cases are probably due to 
the increased number and proportion of cases transferred to 
institutional care. The shortening of the time between visits 
may also have had some influence upon the bettering of the 
lethal rate* of this disease among our cases. 

The value of modern visiting nursing treatment in typhoid 
fever is no longer open to question. Attention need only be 
directed to the remarkable improvement which has occurred in 
recent years in the death rates from typhoid fever in the in- 
dustrial mortality experience of the Metropolitan Life Insur- 
ance Company. In 1911, 22.8 deaths occurred from typhoid 
fever per 100,000 persons exposed; in 1916, this rate had de- 
creased to 13.0 per 100,000 or a reduction of 43 per cent, in 6 
years. This favorable showing has resulted from the many 
activities centered on the control of typhoid fever, such as the 
purification of water supplies, the better control of sewerage in 
cities, the medical examination of food handlers and the in- 
spection of foods. In addition, the evidence shows clearly that 
the visiting nurse work of the Company for its industrial policy- 
holders has also played its part; for the relative reduction in 
the typhoid mortality experience of the Company's industrial 

•Lethal rate=number of deaths per 100 cases. 
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department is higher than that for the Registration Area, with 
which experience it may be compared. 

Visiting nursing in typhoid fever must also affect favorably 
the mortality rates from other diseases in the future. As has 
been pointed out in a report* issued by this Company, the com- 
plications of typhoid fever result in a high mortality in the 
years following recovery. Visiting nursing is effective in not 
only averting complications but also in reducing the number 
of secondary cases which ordinarily would occur in the im- 
mediate families of the patients. Altogether it must be 
conceded that visiting nursing today has one of its great op- 
portunities in decreasing the case mortality of the disease, in 
disseminating information on the management of typhoid fever 
in the home and finally in bringing its collections of facts on 
typhoid fever prevalence to the attention of the health agencies 
which control the disease at its source. 

Four Communicable Diseases of Children. 
The following table shows the number and proportion of 
each of the four communicable diseases included in the total 
which will later be discussed in detail: 

table xa. 

NUMBER AND PERCENTAGE OF FOUR COMMUNICABLE DISEASES OF CHILDREN 
IN 1916 NURSING EXPERIENCE; CASES WITH PHYSICIAN IN ATTENDANCE. 



Communicable Diseases of Children 


Number of Cases 


Per Cent, of Total Four 

Communicable Diseases 

of Children 


Total 


4,140 


100.0 








2,442 
437 
656 
605 


59.0 




10.6 




15.8 




14.6 







Measles accounted, therefore, for very nearly six-tenths of 
the cases to which we shall hereafter refer as "four communi- 
cable diseases of children." 

For these diseases combined we registered 4,140 cases in 
1916. There was a decided increase during 1916 in the per- 
centage of such cases in the total service, due probably to the 

* Dublin, Louis I., "Typhoid Fever and its Sequelae." Metropolitan Life Insurance Co., 1914. 
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epidemic of measles which prevailed rather generally in the 
United States throughout the spring of 1916. For the group, 
the average number of visits was reduced, the average period 
of nursing and the time between visits were shortened. These 
facts are shown in the following table: 

TABLE XIII. 

NURSING EXPERIENCE WITH FOUR COMMUNICABLE DISEASES OF CHILDREN, 
1916, 1915 AND 1914; CASES WITH PHYSICIAN IN ATTENDANCE. 



Item 


1916 


1915 


1914 




4,140 
3.0 
5.8 

10.0 
1.7 

82.7 

13.1 
4.2 

10.1 


3,228 
2.6 
6.3 
11.7 
1.8 
82.5 
13.6 
4.0 
9.4 


2,775 




2.5 




6.4 




13.7 




2.1 




82.7 




13.0 




4.3 




8.5 



The nursing of the communicable diseases of children is 
obviously as yet an undeveloped part of visiting nurse work. 
The number of cases will probably increase as the adminis- 
trative opinion in regard to what constitutes safe nursing in 
these cases becomes more liberal. There is already a strong 
tendency to assume that these diseases may be properly cared 
for by general visiting nurses without endangering the health 
of other patients under the care of such nurses. The problem 
of cross-infection in connection with the nursing care of these 
diseases is one which should be approached on the basis of the 
established facts of experience. This subject will be further 
considered in relation to the work of the principal associations. 

Malaria 

In 1916 we nursed 2,466 cases which were reported as 
malaria. While this disease is relatively of minor importance 
in the entire service, it plays a large part in the public health 
nursing programme for the Company's policyholders in the 
southern states. In these areas malaria still prevails, in some 
sections at least, to a very disquieting oxtent. 

There is under way an intelligently conceived programme for 
the reduction of the conditions which give rise to malaria in- 
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cidence in the South. The effort of the Company to be of 
service in this movement for the practical control of the 
disease is indicated by the following table, giving the number 
of cases nursed or advised with physician in attendance, in 
leading southern services during 1916: 



TABLE XIV. 

NUMBER AND PERCENTAGE OF MALARIA CASES NURSED AND ADVISED WITH 
PHYSICIAN IN ATTENDANCE IN LEADING SOUTHERN SERVICES, 1916. 



City 



Number of Caaea 



Per Cent, of all 



Average Visits 
per Case 



Birmingham, Ala. . . 

Augusta, Ga 

Columbus, Ga 

Savannah, Ga 

New Orleana, La.. . 
Charlotte, N.C.... 
Chattanooga, Tenn. 
Memphis, Tenn.. . . 
Nashville, Tenn.. . . 
Norfolk, Va 



73 
71 
149 
133 
43 
14 
46 
583 
81 
34 



17.4 
15.5 
22.6 
2.7 
3.9 
6.9 
26.5 
7.8 
5.2 



4.5 
5.6 
5.1 
3.1 
3.2 
4.4 
5.7 
3.6 
4.3 
7.7 



The foregoing table represents only those services in the 
South where malaria constituted a significant proportion of the 
total cases. There were other southern areas with equally 
large populations where the number of cases of malaria in our 
nursing experience was very small indeed. This indicates a 
variable distribution of the disease throughout the several 
distinct geographic areas of the South. In general, the cities 
located in the Appalachian Plateau and in the adjacent upland 
country, show a lower incidence of malaria than do the cities 
on the Atlantic and Gulf coastal plain or in the Mississippi 
valley. 

The 2,466 cases of malaria nursed with physician in attend- 
ance during 1916 constituted 1.8 per cent, of the entire nursed 
cases. An average of 5.5 visits was made per case. The aver- 
age duration of nursing care, 8.4 days, shows a reduction from 
the figure of 11.5 days recorded in 1914. The frequency with 
which visitswere made also changed. In 1914 a visitwas made 
once every2.1 days; in 1916 the average malaria case was visited 
once in 1.5 days. These changes in these ratios indicate that 
we are perhaps getting more cases of malaria in the seriously 
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acute stages. There was a decided decline in the percentage 
of malaria cases transferred to institutional care. 

TABLE XV. 

MALABIA NURSING EXPERIENCE, 1916, 1915 AND 1914; CASES WITH PHYSICIAN IN 

ATTENDANCE. 



Item 


1916 


1915 


1914 




2,466 
1.8 
5.5 
8.4 
1.5 

96.7 

2.5 

.8 

3.5 


2,482 
2.0 
5.4 
9.3 
1.7 

97.2 

2.0 

.9 

4.7 


2,020 
1.8 






5.5 




11 5 




2.1 




96.5 




2.4 




1.2 




5.3 



Influenza. 
The epidemic of influenza, or of grippe-like infections of the 
respiratory tract which prevailed very generally over the 
United States during the later part of 1915 and the early months 
of 1916, left its distinct imprint upon the nursing experience of 
the service. 

TABLE XVI. 

INFLUENZA NUBSING EXPERIENCE, 1916, 1916 AND 1914; CASES WITH PHYSICIAN IN 

ATTENDANCE. 



Item 


1916 


1915 


1914 




10,376 
7.5 
5.5 
8.9 
1.6 
95.3 
3.6 
1.1 
6.0 


7,735 
6.2 
5.1 
8.7 
1.7 

95.9 

3.2 

.8 

5.8 


5,100 
4 6 






5 5 




11.6 




2 1 




96 




2 9 




1 1 




4.5 



There were more than twice as many influenza cases in the 
experience of 1916 than were recorded in 1914. The average 
number of visits per case remained practically stationary, but 
the average number of days of nursing was reduced in the three 
year period from 11.6 to 8.9. The time between visits was 
shortened from 2.1 to 1.6 days; this latter figure indicates 
more intense service and perhaps demonstrates that the cases 
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represented in the epidemic were of serious nature. This 
coincides with the clinical experience generally during the 
course of the epidemic. The distinctly higher death rates from 
influenza and from influenzal pneumonia in our industrial ex- 
perience for the year 1916 support this contention. 

Broncho- and Lobar Pneumonia. 

It would be very desirable in this discussion to distinguish 
between the two main types of pneumonia, namely, broncho- 
and lobar. Unfortunately, the data were not definite enough 
in a sufficiently large number of the records to make it possible. 
In 1916, there were only 2,166 cases of bronchopneumonia so 
specified, nursed with physician in attendance, and 8,022 
additional cases of pneumonia (lobar and undefined), making 
a total of 10,188 cases. In view of the large number of children 
nursed for these conditions, the true number of cases of broncho- 
pneumonia must have been much larger. The composite 
treatment, however, will not be misleading because the various 
types of pneumonia require very similar nursing care. The 
figures at our disposal show much the same average number 
of visits per case, average duration per case, average days 
between visits as well as other similar characteristics of serv- 
ice for both forms of pneumonia. 

Our nursing experience appears to indicate that of all the 
diseases and conditions which receive nursing care, pneumonia 
yields perhaps the largest practical results for the effort ex- 
pended. Pneumonia nursing requires the same careful regard 
for the details of bedside treatment, the hygiene of the sick- 
room and the education of the members of the household as 
are indicated for typhoid fever. Apparently the same grati- 
fying response to intensified nursing care is observed in our 
records for pneumonia as for the other diseases. In fact there 
is a well established current impression that the visiting nurse 
care of pneumonia in the home, especially with children, ul- 
timately achieves better results than hospitalization of the 
disease. The statistical evidence in support of this statement 
is not at present entirely conclusive; from such data as are 
available, however, we may readily conclude that home nursing 
care of children sick with pneumonia is increasingly effective. 
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In 1916 there was an increase in the number of cases of 
pneumonia nursed with physician in attendance. The 10,188 
cases of this type constituted 7.4 per cent, of the total nursed 
cases. In the previous year the proportion was 7.5 per cent, 
of all the cases. Epidemic conditions prevailed in both years. 

TABLE xvn. 

PNEUMONIA NURSING EXPERIENCE, 1916, 1915 AND 1914; CASES WITH PHYSICIAN 

IN ATTENDANCE. 



Item 



1916 



1915 



1914 



Number of casea 

Per cent, of total nursed. 

Average visits per case 

Average days per case 

Time between visitstdays) 

Percentage recovered and improved . . 

Percentage unimproved 

Percentage dead 

Percentage trans, to institutional care 



10,188 


9,475 


7,868 


7.4 


7.5 


7.0 


9.0 


8.8 


8.6 


11.7 


M.7 


12.8 


1.3 


1.3 


1.5 


83.7 


83.7 


84.7 


8.4 


8.2 


7.4 


7.9 


8.1 


7.9 


11.0 


10.7 


16.2 



It is in comparison with the figures for 1914 that the more 
striking differences are found. Thus, since that earlier year 
the average number of visits per case has increased by one-half 
visit per case; the average duration of the case has decreased 
slightly more than one day, the time between visits being thus 
reduced. The percentage of cases transferred to institutional 
care has been very considerably reduced from 16.2 to 11.0 
per cent, of all the cases. This reduction would seem to in- 
dicate that the more serious types of pneumonia which were 
formerly transferred to hospital care are now carried through 
to their termination either by recovery or death. It is, there- 
fore, very significant to find that with the smaller percentage 
of transfers to institutional care there has been no increase in 
the percentage of cases reported as dead, namely, 7.9 per 
cent, of all the cases nursed with physician in-attendance; the 
figures being the same for 1914 and 1916. This figure is un- 
doubtedly less than the true lethal rate in pneumonia cases 
because a number of deaths must have occurred among 
our cases after they had been discharged by the nurse either 
to the family or to other institutions. The exact number of 
such fatal cases will remain unknown until a more elaborate 
method has been developed to keep track of the condition of 
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patients after the nursing care has been closed. The per- 
centage of unimproved cases is only very slightly increased. 
All the facts at our disposal clearly indicate that very definite 
standards for the nursing of pneumonia have been established 
since 1915 and that these will be maintained. 

Diarrhea and Enteritis. 
Diarrhea and enteritis were nursed with physician in at- 
tendance in 3,970 cases, or in 2.9 per cent, of all cases in 
1916. Since there are no significant differences between the 
nursing characteristics of the disease under and over three 
years of age, as classified originally in our statistics, the fol- 
lowing table, giving the main facts of our nursing experience 
with diarrhea and enteritis, is presented without distinction 
of age: 

TABiE XVin. 

DIARRHEA AND ENTERITIS NURSING EXPERIENCE, 1916, 1915 AND 1914; CASES 
WITH PHYSICIAN IN ATTENDANCE. 



Item 


1918 


1915 


1914 




3,970 
2.9 
6.4 
9.5 
1.5 

91.2 
5.1 
3.7 
8.2 


3,424 
2.7 
6.3 
9.6 
1.5 

89.2 
5.5 
5.2 
7.1 


2,621 




2.3 




6.7 




11.4 




1.7 




90.7 




4.3 




5.1 




3.2 



There was an increase in the number and percentage of 
cases nursed by the service in 1916 over the figures recorded 
in 1915 and in 1914. The average number of visits per case 
remained about the same as in 1915 but was lower than in 
1914. This fact is attributed largely to improvement in the 
management of adult cases of the disease. A similarly favor- 
able reduction in the average period of nursing care per case 
was also accomplished since 1914, more emphatically with 
adult cases than with children under three years of age next 
birthday. From the statistics it appears that visits were 
made with greater frequency during the acute stages of the 
disease in 1916 than during 1914. Considerably more than 
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twice as many cases proportionately were transferred to in- 
stitutions for care in 1916 than in 1914. Perhaps this explains 
the lower proportion of cases reported as dead on discharge. 

The fact that in life insurance public health nursing, children 
under one year of age are not accessible to the nurse, in a 
measure diminishes the amount of diarrhea and enteritis 
work which a life insurance company can do. Nevertheless 
some emphasis upon diarrhea and enteritis nursing as a part 
of a health conservation programme is decidedly called for, 
more perhaps by the social factors of the disease than by the 
immediate problem of case fatality. The incidence of diar- 
rhea and enteritis is a sensitive index of the health standards 
of communities. The visiting nurse care of the disease itself 
must be supplemented by public health measures which con- 
trol its occurrence. For such child policyholders as are within 
the purview of the Service»a substantial reduction in mortality 
has been accomplished. During the period 1911 to 1916 a 
reduction of 5.7 per cent, was achieved in diarrhea and en- 
teritis mortality. Such reduction may be expected to result 
from visiting nursing measures which do much to diminish the 
severity of the attack and the consequent fatality rate of the 



Accidents and Injuries. 

Accidents and injuries present the same general nursing 
characteristics as the acute diseases. Our figures for this 
class of service are interesting because we have a large num- 
ber of such cases and because they bring us in touch with 
a considerable number of male policyholders. In fact, the 
accidents and injuries are the chief conditions recorded among 
the male policyholders reached by the Service. 

During 1916, 16,500 cases of accidents and injuries were 
visited. Of this number, 11,038 or 66.9 per cent, were actu- 
ally nursed under the direction of a physician. The remain- 
ing cases were advisory in character or were not actively 
nursed because of the absence of a physician. These averaged 
only a little more than one visit per case, indicating that the 
nurses were able either to effect a transfer of such cases to in- 
stitutional care or to secure other provision 'for the welfare of 
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the injured patients. We shall, therefore, limit our extended 
discussion of this group of accident cases to those actually 
nursed with a physician in attendance. 

The following table shows the experience of the Service 
with accident and injury cases nursed with physician in at- 
tendance, during the period 1914 to 1916: 

TABLE XIX. 

NURSING EXPERIENCE WITH EXTERNAL CAUSES, 1916, 1918 AND 1914; CASES WITH 
PHYSICIAN IN ATTENDANCE. 



Item 


1916 


1915 


1914 




11,038 
8.0 
9.1 

16.1 
1.8 

92.4 
6.5 
1.1 

13.3 


10,917 
8.7 
9.0 

16.1 
1.8 

92.2 
6.5 
1.3 

12.6 


9,710 




8.7 




9.1 




18.3 




2.0 




92.1 




6.6 




1.3 




11.1 



While there was an increase in the actual number of accident 
and injury cases nursed during 1916 as compared with the 
previous years, the percentage of such cases to total declined 
somewhat. There was during 1916 practically a stationary 
average number of visits per case, 9.1 covering a period of 16.1 
nursing days with a visit once every 1.8 days. There was a 
larger percentage of cases transferred to institutional care 
during 1916 than during 1915 or 1914. The proportion of 
recovered and improved cases is extremely high and fairly 
constant for the three year period. The proportion of those 
reported as "dead" is extremely low and indicates that these 
accidents and injuries were for the most part only minor con- 
ditions. 

In 1916 it was possible for us to adopt a somewhat different 
mode of classifying the statistics of accidents in the Nursing 
Service. This consisted in grouping the cases to show the 
effect of the accidents, that is, whether they were burns, con- 
tusions, fractures, and other specific injuries. Formerly, the 
accident data were classified mainly according to means of 
injury, that is, whether the injury was affected by falling, by 
machinery, by cutting or piercing instruments, etc. This 
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new classification of the accident cases makes it possible 
for us to compare our findings essentially with the published 
reports of hospitals and other institutions employing the 
Bellevue and Allied Hospitals classification, which is indeed 
the one we adopted in our work. The following table shows 
the number of cases recorded for each type of injury: 

TABLE XX. 

NUMBER AND PERCENTAGE OP SPECIFIED INJURIES IN TOTAL ACCIDENTS AND 
INJURIES REPORTED BY VISITING NURSE SERVICE DURING 1916. 



Injury 


Number 


Per Cent. 




16,500 


100.0 








2,948 
1,714 

246 
2,903 
1,738 
3,763 
2,242 

946 


17.9 




10.4 




1.5 




17.6 




10.5 




22.8 




13.6 




5.7 







The wounds formed the most important group; there were 
3,763 such cases reported during 1916 or 22.8 per cent, of the 
total accidents and injuries. The burns followed with 2,948 
cases or 17.9 per cent. Fractures were next in importance 
with 2,903 cases or 17.6 per cent, of the total; followed by 
sprains with 1,738 cases or 10.5 per cent, and contusions with 
1,714 cases or 10.4 per cent. 

Considering only the nursed cases with physician in attend- 
ance, we find in the group of "burns" cases that an average of 
12.3 visits was made per case covering a period of 19.2 days 
with a visit made on an average of 1.6 days. Thirteen and 
seven tenths per cent. (13.7 per cent.) of the cases were trans- 
ferred to institutions and a little less than 93 per cent, of the 
cases were discharged as either recovered or improved. 

Similarly, contusions showed an average of 6.7 visits per 
case nursed with physician in attendance over a period of 12 
nursing days per case. Dislocations nursed with physician 
in attendance required an average of 9.9 visits over a nursing 
period of 19.1 days. Fractures averaged 11.3 visits over a 
period of 24 nursing days. Sprains which were actively 
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nursed showed an average of 6.9 visits over a period of 13.6 
days. The wounds received 8.0 visits over a period of 13.1 
days. 

Nursing in life insurance health conservation work is es- 
pecially useful in cases of accidents and injuries, not only be- 
cause it prevents complications which so often arise, but be- 
cause it is effective in shortening the period of disability for 
work. 

From the foregoing detailed observation of a few of the dis- 
eases and conditions represented in our "acute" service classi- 
fication, it will be seen that "acute" nursing as a group im- 
proved in the chief characteristics which distinguish this type 
of public health nursing: average visits per case; average 
days per case, and average time between visits. 

II. CHRONIC DISEASES. 

The main facts for the nursing of chronic conditions during 
the period 1914 to 1916 show that this type of nursing is being 
gradually reduced. Some of the individual diseases with 
chronic characteristics may now be examined. 

Tuberculosis of the Lungs 

This disease still forms a considerable proportion of the 
Company's nursed cases. The cases represented in our nurs- 
ing experience of tuberculosis of the lungs fall into several 
groups: 

(1) Incipient cases which require only instruction of the 
patient and of the family in personal hygiene, and where the 
nurse can urge sanatorium treatment. In many cases she 
arranges for the admission of the patient to a sanatorium. 

(2) Moderately advanced cases which show promise of im- 
provement from home treatment under proper medical ob- 
servation and nursing care. 

(3) Advanced and bedridden cases including those acutely 
sick, where transfer to institutional care would be either dif- 
ficult or impossible. 

The nursing experience with tuberculosis of the lungs is 
displayed in the following table. 
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TABLE XXI. 

TUBERCULOSIS OF THE LUNGS NUESING EXPERIENCE, 1916, 1915 AND 1914; CASES 
WITH PHYSICIAN IN ATTENDANCE. 


Item 


1916 


1915 


1914 




2,771 
2.0 
10.4 
26.2 
2.5 
29.7 
38.5 
31.9 
36.5 


3,249 
2.6 
11.3 
36.6 
3.2 
33.7 
34.9 
31.4 
31.9 


3,615 




3.2 




13.2 




72.4 




5.5 




36.8 




29.1 




34.0 




30.4 



With very nearly 500 cases less in 1916, and a substantial 
reduction in the amount, duration and intensity of service, 
the foregoing table presents quite a satisfactory showing. 
The rate of improvement in the several administrative ele- 
ments of public health nursing service to tuberculosis seems to 
be slackening, however. In 1916 there was not such a de- 
cided improvement as that registered in the experience of 1915, 
considered on the basis of the 1914 record. It is possible that 
in the public health nursing of tuberculosis of the lungs there 
may be an "optimum" of (1) amount, (2) duration, (3) in- 
tensity of service. This point may now have been reached. 

Cancer. 

The amelioration of the condition of cancer patients, the 
promotion of their comfort and the easing of the burden of 
suffering allotted to these patients, is one of the important 
humanitarian services which public health nursing can render 
a group of the population at present but inadequately provided 
with proper medical and nursing facilities for cancer care. 
One valuable service, at least, which the public health nurse 
can often perform for the cancer patient is the transfer of the 
case to institutional care. 

Cancer cases which come to the attention of the public 
health nurse may be considered under two heads: (1) those 
taken in the very earliest stages in which there is a reasonable 
certainty of cure through surgical procedure, and (2) those 
cases in which the prognosis is unfavorable and the work of 
the public health nurse is necessarily limited to acts of mercy 
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which lessen the sufferings of the patient and otherwise pro- 
mote his or her comfort. The Company's experience with 
cancer cases nursed with physician in attendance is shown in 
the following table: 



TABLE XXII. 

CANCER NURSING EXPERIENCE, 1916, 1915 AND 1914; 

ATTENDANCE. 



CASES WITH PHYSICIAN IN 



Item 


1916 


1915 


1914 




1,617 
1.2 
14.4 
27.1 
1.9 
22.1 
41.5 
36.4 
32.0 


1,635 
1.3 
13.4 
27.0 
2.0 
25.5 
38.9 
35.6 
29.2 


1,510 
1.3 






16.8 




38.0 




2.3 




26.0 




33.6 




40.4 




22.3 



There was only a slight reduction in the proportion of cancer 
cases in the total experience of the nursing service. The 
average number of visits per case in 1916 (14.4) was lower 
than the figure recorded in 1914; the average number of days 
of nursing for cancer cases (27.1) was nearly ten days shorter 
in the later year than in 1914. A visit is made to the average 
cancer case about once every two days. 

The percentage of cases discharged "unimproved" has in- 
creased from 33.6 in 1914 to 41.5 per cent, in 1916. This 
probably reflects the increase in the percentage of transfers to 
institutional care. In 1916, 32.0 per cent, of the cancer cases 
were referred to institutions as compared with 22.3 per cent. 
in 1914. 

Rheumatism. 

Our rheumatism experience shows a substantial improve- 
ment. In 1914, 3.5 per cent, of the nursing cases were of this 
disease, or rather, group of diseases. In 1916, 2.6 per cent, of 
the cases were reported as "rheumatism." We realize that 
this term covers a multitude of separate diseases and con- 
ditions which have symptoms simulating "rheumatism." 
There is no reason to believe, however, that reporting practice 
for "rheumatism" has changed in 1916 from the practice of 
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1914. Our figures, therefore, are comparable throughout. 
A reduction in the average number of visits per case was ac- 
complished, the average period of nursing care and the time 
between visits were shortened. These facts are shown in the 
following table: 

TABLE XXIII. 

RHEUMATISM NURSING EXPERIENCE, 1916, 1915 AND 1914; CASES WITH PHYSICIAN 

IN ATTENDANCE. 



Item 


1916 


1915 


1914 




3,572 
2.6 
9.9 

18.9 
1.9 

81.6 

13.6 
1.8 

17.9 


3,362 
2.7 
9.5 

19.5 
2.0 

84.4 

14.0 
1.7 

18.5 


3,927 




3.5 




10.3 




25.5 




2.5 




85.4 




13.1 




1.5 




15.6 



Organic Diseases of the Heart. 

"Organic diseases of the heart" represent several heart 
conditions, all of which are practically chronic in nature. 
Nursing is quite an essential element in the proper care of a 
cardiac patient during the acute attacks. On the preventive 
side, nurses are often enabled to secure suitably light occupa- 
tions for patients whom they have nursed through an acute 
attack. In fact, the function of education in hygiene for the 
heart patient is only beginning to be realized. Public health 
nursing, therefore, may be considered an important aid in the 
control of this disease which, in the industrial mortality ex- 
perience of the Company, is a cause of more deaths than any 
other single disease, except tuberculosis. In the mortality 
experience of the general population, heart disease caused 
more deaths than any other disease or condition, not even ex- 
cepting tuberculosis. The public health nurse has, therefore, an 
important field of usefulness in the active nursing care of acute 
attacks of heart disease and in the education of heart patients 
in the care of themselves during quiescent periods. We give 
on the next page a table of our nursing experience with organic 
diseases of the heart. 
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TABLE XXIV. 



ORGANIC DISEASES OF THE HEART NURSING EXPERIENCE, 1916, 1918 AND 1914; 
CASES WITH PHYSICIAN IN ATTENDANCE. 



Item 


1916 


1915 


1914 




1,855 
1.3 
10.3 
20.5 
2.0 
52.8 
24.3 
22.9 
26.8 


1,741 
1.4 
10.0 
21.8 
2.2 
49.9 
25.0 
25.1 
20.8 


1,552 
1 4 






11.2 




28.0 




2.5 




53 2 




22.4 




24.4 




18.9 



From these figures it will be seen that heart diseases con- 
stituted a smaller percentage of the total nursing cases and 
that the time between visits has been shortened. The per- 
centage of cases transferred to institutional care has increased. 

Diseases of the Veins. 

This group of diseases comprise for the most part varicose 
veins together with a few cases of hemorrhoids. 

The conditions which we have classified as diseases of the 
veins present a number of unusual nursing characteristics. 
Varices, especially when they result in chronic painful ul- 
ceration, present an unusual opportunity for the good offices of 
the nurse in aiding to restore the patient to working efficiency. 
There is no significant problem of mortality in connection with 
varicose conditions. The chief element of nursing interest in 
cases of venous engorgement, especially when ulcers develop, 
lies in reducing the period of pain and physical disability for 
work. The statistics for this disease show that there has been 
a small reduction of percentage of cases in our nursing ex- 
perience with a reduction in the average number of visits per 
case, the average number of days per case and the shortening 
of the time between visits. We are probably getting more 
suitable types of cases for nursing endeavor in this disease. 
The higher percentage of cases discharged "unimproved" 
parallels the rise in the percentage of cases transferred to 
institutional care. This is an indication that the nurses are 
doing good work in releasing cases which require surgical pro- 
cedure. The foregoing facts are shown in the following 
table. 
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DISEASES OF THE VEINS NURSING EXPERIENCE, 1916, 1915 AND 1914; CASES WITH 
PHYSICIAN IN ATTENDANCE. 



Item 


1916 


1915 


1914 




1,304 
.9 
10.9 
23.0 
2.1 
82.5 
16.9 
27.6 


1,226 
1.0 
11.0 
31.6 
2.9 
82.7 
16.7 
27.4 


1,183 
1 l 






12 3 




30.4 




2 5 




84.7 




14.8 




22.3 



Bright's Disease. 
Bright's disease is also a condition running a chronic course, 
with occasional periods of acute exacerbation requiring skilled 
nursing attention. Insistence upon proper types of cases and 
of transfer to family care of those Bright's disease patients 
whose condition does not justify our keeping the case upon the 
books, has resulted in a reduction of the percentage of such 
cases in our nursing experience. The average number of 
visits per case, and the average number of days per case have 
been reduced. The time between visits in Bright's disease 
cases has been shortened decidedly, indicating that the nurs- 
ing service as a whole has responded to our request for better 
choice in the placement of visits and in the proper discharge of 
cases. There has been a significant rise in the percentage of 
cases discharged to institutional care. Our nursing experience 
with Bright's disease is shown in the following table: 



TABLE XXVI. 

BRIGHT'S DISEASE NURSING EXPERIENCE, 1916, 1915 AND 1914; CASES WITH 
PHYSICIAN IN ATTENDANCE. 



Item 


1916 


1915 


1914 




1,583 

1.1 

9.9 

18.2 

1.8 

48.4 

23.3 

28.2 

22.1 


1,463 
1.2 
10.2 
19.8 
2.0 
50.2 
22.9 
26.9 
23.0 


1,430 






11 




26 2 




2 4 




48 6 




23 9 




27 5 




19.1 
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III. MATEBNITY NURSING. 

The nursing of maternity conditions has from the beginning 
played an important part in the visiting nurse work of the 
Company. Thus, in 1916, out of 160,843 female policyholders 
visited, 41,572 or 25.8 per cent, were directly concerned with 
diseases and conditions of the puerperal state. Of this num- 
ber of cases, 36,815 or 88.6 per cent, were for women between 
the ages of 20 and 40 years. There were accordingly in 1916, 
19.5 maternity cases per 1,000 female industrial policyholders 
at these childbearing ages. The corresponding rate in 1915 
was 17.6 per 1,000 and in 1914 only 15.8 per thousand. It 
will be seen, therefore, that the Company's wish to extend the 
work of its visiting nurse service to an increasingly larger num- 
ber of women among its industrial policyholders is meeting 
with the support of the policyholders themselves, of the nurses, 
and of the agency staff. 

Of the total number of puerperal cases in 1916, 32,907 were 
normal, i. e., were concerned either with prenatal care alone, 
with prenatal care continuing through and including "after 
care," or with "after care" in childbirth only. In addition, 
there were 3,469 cases of abortion and miscarriage, 967 cases 
of puerperal septicemia, and a residual group of 4,229 cases 
including a number of other acute diseases and conditions of 
the puerperal state. There were in all 39,438 cases (95 per 
cent, of the total) which were under the care of a physician. 
Of this number, 30,189 were actually nursed, 7,070 were ad- 
vised and 2,179 were neither nursed nor advised. The fol- 
lowing table displays the chief characteristics of the entire 
visiting nurse service in maternity conditions during 1916: 

TABLE XXVII. 

NUMBER OF CASES OF SEVERAL TYPES OF MATERNITY CONDITIONS VISITED IN 

ENTIRE NURSING SERVICE IN 1916. 



Disease or Condition 



No. of 



Per Cent, 
of Total 
Female 
Cases 



No., of 

Visits 



Av. Visits 
per Case 



Av. Nurs- 
ing Days 
per Case 



Total puerperal state 

Abortions and miscarriages 

Other accidents of pregnancy 

Pregnancy only 

Pregnancy and after care only 

After care only. 

Puerperal septicemia 

Puerperal albuminuria and convulsions. . 
Other diseases and conditions of puerperal 



41,572 



25.8 



243,738 



5.9 



7.9 



3,469 

483 

7,459 

1,552 

23,896 

967 

308 

3,438 



2.2 

.3 

4.6 

1.0 

14.9 

.6 

.2 

2.1 



19,511 
3,143 
8,566 

12,582 
151,502 

11,947 
3,101 

33,386 



5.6 
6.5 

1.1 
8.1 
6.3 
12.4 
10.1 

9.7 



7.5 
9.9 
1.7 
25.6 
7.5 
15.2 
15.1 

13.0 



m 



American Statistical Association. 



[92 



The cases received an average of 5.9 visits covering a period 
of 7.9 days of nursing care. The number of visits and the 
number of nursing days vary, of course, with the type of 
puerperal case. Where there are complications of any kind, 
the nurse is expected to give service precisely as she would in 
any other case of acute disease. We find, therefore, an aver- 
age of 12.4 visits running over a period of 15.2 days to cases 
of puerperal septicemia and an average of 10.1 visits running 
over a period of 15.1 days in cases of puerperal albuminuria 
and convulsions. The above figures differ only slightly from 
those covering the year 1915. They thus indicate that the 
standards established in that year have been maintained. A 
new feature of the service in 1916 worthy of note was the in- 
crease in the number of cases of prenatal service. There were 
7,459 cases visited during pregnancy which represents an in- 
crease of 1,764 cases over the preceding year. 

For purposes of detailed analysis, we shall limit our remarks 
to the "nursed cases with physician in attendance." There 
were 30,189 such cases in 1916 representing 21.9 per cent, of 
the total nursed service. The following table shows the 
experience with maternity cases nursed with physician in 
attendance over the three year period, from 1914 to 1916. 

TABLE XXVIII. 

MATERNITY SERVICE, 1916, 1915 AND 1914; CASES NURSED WITH PHYSICIAN IN 

ATTENDANCE. 



Class of Maternity Nursing 



Number of Cases 



1916 1915 1914 



Percentage of Total 
Nursed Cases 



1916 1915 



1914 



All maternity service 

Accidents of pregnancy* 

Abortions and miscarriages 

Pregnancy only 

Pregnancy and after care 

After care only . . . _. 

Puerperal septicemia 

Puerperal albuminuria and convulsions 
Other diseases of puerperal state 



30,189 



26,467 



3,257 

2,870 
292 

1,424 

20,788 

932 

271 

3,225 



3,005 

2,643 
371 

1,027 

18,133 

962 

269 

2,700 



22,592 



2,666 

t 

t 

15,870 

t 

952 

258 

2,846 



21.9 



2.4 

2.1 
.2 

1.0 

15.1 

.7 

.2 

2.3 



21.1 



2.4 

2.1 

.3 



.2 
2.2 



20.2 



2.4 
t 
t 
14.2 
t 
.9 
.2 
2.5 



* Includes abortions and miscarriages. 

f Not separately tabulated in 1914; included with " pregnancy and after care" in 1914. 
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The facts of the above table are encouraging. We find a 
continuous increase during the period in the proportion which 
the maternity cases formed of the total nursed cases. This is 
particularly true of the largest group, which has been desig- 
nated "after care only." There is also a persistent decline 
in the proportion which the puerperal septicemia cases form 
of the total. This, we believe, reflects the careful work of the 
nurses in handling their cases both during pregnancy and after 
delivery. The infection of women in the course of accidents 
of pregnancy or during delivery or after delivery presents one 
of the most distressing conditions known to nursing experience. 
We shall now consider in some detail the nursing facts with 
reference to a number of the specific conditions observed in the 
foregoing table. 

Accidents of Pregnancy. 
In our experience with cases of this kind requiring actual 
nursing, the average number of visits remained stationary, 
the average number of days declined somewhat and the time 
between visits was shortened. These and other important 
facts are shown below: 

TABLE XXIX. 

ACCIDENTS OF PREGNANCY NURSING EXPERIENCE, 1916, 1915 AND 1914; CASES 
WITH PHYSICIAN IN ATTENDANCE. 



Item 



1915 



1914 



Number of cases 

Per cent, of total cases nursed 

Average visits per case 

Average days per case 

Time between visits (days) 

Percentage recovered and improved. . 

Percentage unimproved 

Percentage dead 

Percentage trans, to institutional care 



3,257 
2.4 
6.7 
9.1 
1.4 

92.9 



10.0 



3,005 

2.4 

6.7 

9.5 

1.4 

92.7 

6.8 

.5 

11.1 



2,666 
2.4 
6.7 

10.6 
1.6 

92.4 

7:2 

.4 

10.1 



After Care Only. 
Our post-partum nursing experience in 1916 showed a sta- 
tionary condition with respect to average number of visits, 
a slight increase in the average duration of nursing care, and 
no change in the frequency with which visits were made. 
The experience is shown in the following table. 
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TABLE XXX. 



AFTER CARE IN CHILDBIRTH NURSING EXPERIENCE, 1916 AND 1915; CASES WITH 
PHYSICIAN IN ATTENDANCE. 



Item 


1916 


1915 




20,788 
15.1 
7.1 
8.4 
1.2 
97.7 
2.3 
7.9 


18,133 
14.4 






7.1 




8.7 




1.2 




97.6 




2.3 




7.0 







Until very recently the maternity work of the Company was 
limited practically to post-natal care. During 1916, the 
Service was considerably liberalized and more attention was 
paid to expectant mothers. Thus, in 1915 there were 5,695 
cases of pregnancy only, with an average of 1.3 visits per case 
while in 1916 such cases comprised a total of 7,459 cases or 
3.5 per cent, of the total service with 1.1 visits per case. In 
addition, there were in 1916, 1,552 cases of pregnancy carried 
through to after care in normal childbirth as compared with a 
figure of 1,147 in 1915. 

Puerperal Septicemia. 
The figures with respect to infection are presented in the 
following table: 

TABLE XXXI. 

PUERPERAL SEPTICEMIA NURSING EXPERIENCE, 1916, 1915 AND 1914; CASES WITH 
PHYSICIAN IN ATTENDANCE. 



Item 


1916 


1915 


1914 




932 

.7 

12.8 

15.7 

1.2 
84.0 
12.9 

3.1 
18.5 


962 

.8 

13.0 

15.9 

1.2 
84.2 
11.4 

4.4 
16.7 


952 




.9 




12 4 




17.2 




1 4 




81 9 




13 8 




4 3 




16.5 



We have previously commented on the reduction in the 
number and proportion of puerperal septicemia cases. Along 
with this reduction in the freauencv of the condition there was 



95] Visiting Nursing and Life Insurance. 95 

to be observed a somewhat fluctuating average number of 
visits per case, a shortening of the average period of nursing 
care and a practically stationary condition with respect to the 
frequency of visits (1 visit every 1.2 days). There was a 
much larger percentage of such cases transferred to institu- 
tional care, which perhaps accounts in some measure for the 
increase in the percentage of cases discharged unimproved in 
1916 and for the decrease in the percentage of cases reported 
dead. Our experience with puerperal septicemia is indeed 
an encouraging indication of the increasing effectiveness of 
public health nursing in maternity conditions. 

During 1911, there were 70.1 deaths from causes associated 
with childbirth per 100,000 white female policyholders between 
the ages of 15 and 44. In 1916 the death rate from these con- 
ditions was reduced to 62.6 per 100,000, a decrease in the rate 
of 10.7 per cent. Among colored female policyholders the 
rate for mortality from causes connected with childbearing 
was 88.4 per 100,000 in 1911. This rate was reduced to a 
figure of 70.4 in 1916, a decline of 20.4 per cent. The con- 
sistent decline in mortality from puerperal conditions and 
diseases among both white and colored policyholders is in 
marked contrast to the mortality figures for the general popula- 
tion included in the Registration Area for deaths in the United 
States. In the five years prior to 1916, the death rate from 
the diseases connected with childbearing had been practically 
stationary. There is in these comparisons, therefore, a strong 
endorsement of the Company's programme of extending its 
facilities for public health nursing to parturient women. 

NURSING RESULTS IN PRINCIPAL ASSOCIATIONS. 

The foregoing observations have been based upon the 
nursing results of the entire service. Our figures have in- 
cluded the associations in the larger cities as well as the many 
individual services located in the smaller communities. It is 
generally agreed that the larger associations in the urban 
centres have developed much more efficient organizations, 
that their work is more subject to administrative control and 
has been much more standardized than is possible for the 
many smaller organizations with their more limited facilities. 



96 



American Statistical Association. 



[96 



It has seemed desirable, therefore, to prepare statistics cover- 
ing the main points of the service as conducted by a group of 
the principal nursing associations of the country. We have 
chosen twelve for this purpose located in the following cities: 

Baltimore Cleveland 

Boston Manhattan and Bronx 
Brooklyn Boroughs, N. Y. City 

Buffalo Philadelphia 

Chicago Providence 

Cincinnati St. Louis 
Washington, D. C. 

These associations are well known; many of them are of 
long standing and all of them are under competent manage- 
ment. The fundamental principles of visiting nursing are 
recognized by all of them. The results which are shown in 
the following table may, in many cases, serve as standards for 
the other and smaller societies. The following table presents 
a comparison of the several classes of service for the twelve 
principal associations contrasted with the corresponding figures 
for the entire Visiting Nurse service: 

TABLE XXXII. 

PERCENTAGE OF CASES IN SPECIFIED CLASS OF NURSING SERVICE, ENTIRE VISIT- 
ING NURSE SERVICE AND TWELVE PRINCIPAL ASSOCIATIONS COMPARED, 1916. 





Percentage of Total 


Class of Service 


Entire Service 


Twelve Associations 




100.0 


100.0 








87.2 
64.3 
15.3 
7.6 
12.8 


88.5 




60.7 




18.8 




9.0 




11.5 







It is, of course, evident that while there are indisputable 
bases for the operation of all visiting nurse societies in large 
cities, there must be a reasonably elastic administrative pro- 
gramme to meet local conditions. Thus, the twelve principal 
associations had a higher percentage of cases with physician in 
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attendance, 88.5 per cent, as compared with 87.2 per cent, in 
the entire service. The proportion of nursed cases under 
medical observation was less* however, than that recorded for 
the entire service. This reflects a higher ratio of advisory 
service, and suggests that the large city services have differ- 
ent programmes which provide for a greater amount of ad- 
visory service, for instance, in prenatal work. This latter 
branch of public health nursing activity is not so well devel- 
oped in the many smaller services which this Company con- 
ducts as among the group of principal associations noted above. 
We find, furthermore, a higher percentage of "not nursed" 
cases in the twelve associations and this, as we shall see later, 
may be the result of the effort which these associations make 
to transfer certain types of cases to other treatment, especially 
hospitals and sanatoria whose facilities are more available in 
larger cities. 

The experience shown for a public health nursing society 
is in a very large measure determined by such important local 
factors as the extent of hospital facilities in a given community, 
the degree to which physicians cooperate with the association, 
the attitude of the population served toward the work of the 
association, the density of the population, the character of the 
housing of the population, the nature of the industries which 
provide a means of livelihood for the community reached, 
and the funding conditions for philanthropic work in the local 
area. 

EXPERIENCE OF ENTIRE SERVICE AND GROUP OP tWELVE 
ASSOCIATIONS COMPARED, 1916. 

It will be of some interest in this connection to view com- 
paratively the experience of the entire Visiting Nurse Service 
and the group of twelve principal associations with the sev- 
eral diseases and conditions nursed and advised with physician 
in attendance. There was a much greater percentage of ty- 
phoid fever in the entire service (2.3) than in the experience of 
the twelve city associations combined (1.0). This perhaps 
reflects the care which large cities have taken in recent years 
to safeguard their water and milk supplies. The nursing 
of the communicable diseases of childhood showed a slightly 
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greater proportion among the group of twelve principal asso- 
ciations than in the entire service. It will be recalled that the 
large associations in many instances have special facilities for 
the care of communicable diseases of children. This is re- 
flected in the combined experience shown for this group of 
twelve public health nursing societies. 

The influenza ratio was lower for the group of twelve asso- 
ciations than for the entire service, indicating perhaps that the 
epidemic of this disease did not affect the group of cities studied 
as much as it did the smaller associations which made up a 
large part of the experience of the entire service. Among 
the nursed and advised cases in total, tuberculosis of the lungs 
constituted about the same percentage in both experiences. 
The twelve associations show a much higher ratio of cases of 
the puerperal state, especially advisory cases of pregnancy 
and cases of after care in childbirth. Accidents and injuries 
as a class showed a slightly lower percentage for the twelve 
principal associations than for the entire service. This fact 
is perhaps accounted for by the more plentiful hospital and 
dispensary facilities in large cities. The foregoing facts and 
other relations between the entire service and the twelve 
principal associations are shown in Table XXXIII. 

TYPES OF CASES IN SIX PRINCIPAL ASSOCIATIONS COMPARED. 

While 88.5 per cent, of the total cases in the group of twelve 
associations showed a physician in attendance, only 82.2 per 
cent, were thus recorded in the Brooklyn service and 91.0 
per cent, in the Boston service. Nursed cases with physician 
in attendance were recorded in 60.7 per cent, of the total 
service of the twelve principal associations. The Baltimore 
service showed only 43.4 per cent, nursed and the Boston 
association 76.8 per cent nursed with physician in attendance. 
Advisory service seemed to be represented in nearly one third 
of the total cases of the Philadelphia service and in only a 
slightly smaller proportion (31.6 per cent.) of the Baltimore 
service. The group of twelve principal associations showed 
18.8 per cent, of the cases to have been advised with physician 
in attendance. Cases not nursed with physician in attendance 
were recorded in 9.0 per cent, of the service for the group of 
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TABLE XXXIII. 

NUMBER OF CASES AND PERCENTAGE OF TOTAL; PRINCIPAL DISEASES AND CON- 
DITIONS IN NURSED AND ADVISED SERVICE COMBINED; CASES WITH PHY- 
SICIAN IN ATTENDANCE; ENTIRE VISITING NURSE SERVICE AND GROUP OF 
TWELVE PRINCIPAL ASSOCIATIONS COMPARED, 1916. 



Disease or Condition 





Twelve Principal 






Associations 


No. of 


Per Cent. 


No. of 


Per Cent. 


Cases 


of Total 


Cases 


of Total 


170,633 


100.0 


38,861 


100.0 


42,548 


24.9 


8,020 


20.6 


3,929 


2.3 


387 


1.0 


3,902 


2.3 


927 


2.4 


708 


.4 


343 


.9 


1,188 


.7 


224 


.6 


945 


.6 


367 


.9 


12,735 


7.5 


1,982 


5.1 


3,738 


2.2 


798 


2.1 


1,020 


.6 


200 


.5 


1,793 


1.1 


489 


1.3 


4,257 


2.5 


1,086 


2.8 


8,333 


4.9 


1,217 


3.1 


8,239 


4.8 


2,107 


5.4 


2,148 


1.3 


639 


1.6 


2,288 


1.3 


519 


1.3 


3,803 


2.2 


949 


2.4 


5,428 


3.2 


1,538 


4.0 


2,180 


1.3 


549 


1.4 


1,494 


.9 


522 


1.3 


1,754 


1.0 


467 


1.2 


21,570 


12.6 


5,410 


13.9 


1,929 


1.1 


373 


1.0 


5,591 


3.3 


1,520 


3.9 


2,316 


1.4 


756 


1.9 


8,743 


5.1 


2,113 


5.4 


2,991 


1.8 


648 


1.7 


22,487 


13.2 


4,341 


11.2 


6,334 


3.7 


1,320 


3.4 


4,049 


2.4 


731 


1.9 


4,772 


2.8 


877 


2.3 


7,332 


4.3 


1,413 


3.6 


10,216 


6.0 


1,965 


5.1 


37,259 


21.8 


10,492 


27.0 


5,739 


3.4 


2,578 


6.6 


1,521 


.9 


674 


1.7 


21,842 


12.8 


5,269 


13.6 


8,157 


4.8 


1,971 


5.1 


3,937 


2.3 


771 


2.0 


12,793 


7.5 


2,698 


6.9 


2,330 


1.4 


562 


1.4 


1,277 


.7 


339 


.9 


202 


.1 


34 


.1 


2,430 


1.4 


585 


1.5 


1,272 


.7 


294 


.8 


2,866 


1.7 


422 


1.1 


1,643 


1.0 


327 


.8 


773 


.5 


135 


.3 


6,156 


3.6 


1,519 


3.9 



All diseases and conditions 

General diseases 

Typhoid fever 

Measles 

Scarlet fever 

Whooping cough , 

Diphtheria and croup 

Influenza 

Tuberculosis of the lungs 

Other forms of tuberculosis 

Cancer and other malignant tumors 

Rheumatism 

Other general diseases .' 

Diseases of nervous system and organs of special sense 

Cerebral hemorrhage, apoplexy, paralysis 

Diseases of the eyes and ears 

Other diseases of the nervous system 

Diseases of the circulatory system 

Organic diseases of the heart 

Diseases of the veins 

Other diseases of the circulatory system 

Diseases of the respiratory system 

"Colds," coryza and rhinitis 

Bronchitis 

Bronchopneumonia 

Pneumonia (lobar and undefined) 

Other diseases of the respiratory system 

Diseases of the digestive system 

Tonsillitis 

Diseases of the stomach. 

Diarrhea and enteritis 

Other diseases of digestive system 

Non-venerealdiseasesofthegenito-urinarysystem 

The puerperal state 

Pregnancy only , 

Pregnancy and after care 

After care only % 

Other diseases and conditions of the puerperalstate 

Diseases of the skin 

External causes 

Burns 

Contusions 

Dislocations 

Fractures , 

Sprains. , 

Wounds , 

All other and unclassified injuries .'. 

All other external causes , 

All other diseases and conditions 
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twelve associations, in 14.9 per cent, of the cases for Henry 
Street, 14.1 per cent, of the cases in the Brooklyn service and 
9.9 per cent, in the Baltimore service. The Boston associa- 
tion Metropolitan cases showed only 1.4 per cent, to have been 
"not nursed with physician in attendance." The fact stands 
out that at present there is no uniformity in the main results 
of the leading services of the United States. The degree of 
development of the public health nursing programme differs 
in each of the cities. No permanent conclusions should be 
drawn from these comparative statements, therefore, until 
the influence of strictly local circumstances is discounted. 
The following table exhibits the main facts for the types of 
cases represented in the leading services: 

TABLE XXXIV. 
NUMBER OF CASES AND PERCENTAGE OF SEVERAL TYPES OF CASES IN EXPERI- 
ENCE OF TWELVE PRINCIPAL ASSOCIATIONS AND OF SIX LEADING PUBLIC 
HEALTH NURSING ASSOCIATIONS, 1916. 



Association 



Total No. 
of Cases, 
All Classes 
of Service 



Percentage with Physician in 
Attendance 



All 



Nursed 



Advised 



Not 
Nursed 



% 
Without 
Physi- 
cian in 
Attend- 
ance 



Twelve principal ass'ns 

Henry St. Settlement 

Brooklyn D. N. Comm 

V.N. Ass'n of Chicago 

V. N. Soc. of Philadelphia 

Inst. V. N. Ass'n of Baltimore 

Inst. Dist. Nursing Ass'n of Boston 



48,861 



88.5 



60.7 



18.8 



9.0 



11.5 



9,981 
4,893 
6,877 
5,860 
2,219 
4,701 



87.2 
82.2 
85.0 
90.6 
84.9 
91.0 



60.6 
46.4 
71.6 
53.6 
43.4 
76.8 



11.6 
21.6 



31.6 
12.7 



14.9 
14.1 
4.6 
4.2 
9.9 
1.4 



12.8 
17.8 
15.0 

9.4 
15.1 

9.0 



Let us now view the experience of the chief services with 
respect to the important diseases and conditions. 



EXPERIENCE OP INDIVIDUAL ASSOCIATIONS FOR CERTAIN 
DISEASES AND CONDITIONS. 

Four Communicable Diseases of Children. 
The nursing experience of the group of twelve principal 
associations and of each of the six leading societies in this 
group, was compiled to bring out the chief characteristics of 
the nursing work in connection with a number of important 
diseases and conditions. The first of these groups of diseases 
was the four communicable diseases of children, namely, 
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measles, scarlet fever, whooping cough and diphtheria. For 
the twelve principal associations there was a decrease in the 
percentage of this group of diseases of children from 5.1 in 
1914 to 4.5 in 1916. A comparison of the experience of each 
of the six associations is shown in the following table: 

TABLE XXXV. 
NURSING EXPERIENCE OF TWELVE PRINCIPAL ASSOCIATIONS COMBINED AND 
OP SIX PRINCIPAL ASSOCIATIONS SINGLY, WITH FOUR COMMUNICABLE DIS- 
EASES OF CHILDREN, 1916; CASES NURSED WITH PHYSICIAN IN ATTENDANCE. 





No. 
of 

Cases 


Per Cent 
of Total, 
All Dis- 
eases 


Av. 

Visits 
per 
Case 


Av. 
Days 

per 
Case 


Av. 
Days 

per 
Visit 


Percentage 


To 
Institu- 
tional 
care 


Association 


Recov- 
ered 


Im- 
proved 


Dead 


Twelve principal ass'ns . . . 


1,347 


4.5 


6.9 


14.5 


2.1 


66.7 


20.1 


3.3 


15.5 


Brooklyn D. N. Comm.. . . 
V. N. Ass'n of Chicago . . . 
V. N. Soc. of Philadelphia. 
Inst. V. N. Ass'n of Balti- 


587 

140 

360 

11 

4 

171 


9.7 

6.2 

7.3 

.4 

.4 

4.7 


8.2 
5.9 
6.0 

8.2 

3.5 
5.3 


13.2 
13.4 
19.5 
16.4 

8.0 

11.6 


1.6 
2.3 
3.2 
2.0 

2.3 

2.2 


83.2 
47.9 
55.2 
18.2 

76.6 


6.7 
45.0 
31.2 
54.5 

33.3 

11.7 


3.9 
2.9 
3.6 

1.2 


9.9 
19.4 
22.0 

9.1 

100.0 


Inst. D. N. Ass'n of Bos- 


12.9 







The individual services show a varying percentage of these 
diseases in the total nursing experience. Thus, while the 
twelve principal associations showed 4.5 per cent., Henry 
Street Settlement showed 9.7 per cent., the maximum for 
this series, the societies in Philadelphia and Baltimore showed 
four tenths of 1 per cent., the minimum for this series. The 
active nursing of these diseases in the work of a general public 
health nursing society or association is dependent in many 
instances upon the facilities of a particular association for 
carrying on this work in such a manner that cross-infection 
will not be incurred. The Henry Street Settlement has ap- 
parently worked out a definite and satisfactory program for 
the care of these diseases. 

The remaining statistics for this group of diseases show no 
particular tendency toward uniformity. 

Tuberculosis of the Lungs. 

The public health nursing associations were perhaps the 

first to demonstrate the possibilities for public health nursing 

of tuberculosis and for education of families in the prevention 

of further infection. Tuberculosis of the lungs constituted 
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only 2.0 per cent, of the total cases nursed in the group of 
twelve principal associations. The Henry Street Settlement 
showed the same percentage as the group of twelve services. 
In Boston there was found the least percentage of tuberculosis 
(1.0) and in Philadelphia, the highest (3.9). The average 
number of visits per case tended to fluctuate considerably 
above the figure of 9.1 for the group of twelve services taken 
together. Thus, though the Chicago service gave only 4.0 
visits per case (the minimum) with a very high percentage of 
cases transferred to institutional care, the Philadelphia serv- 
ice showed an average of 12.8 visits with a low figure of 
transferred to institutional care (40.0 per cent.). The avail- 
able facilities for institutional care, and the readiness with 
which the nursing associations take advantage of such exist- 
ing facilities, evidently have profound influence upon the 
figures of tuberculosis public health nursing. It must be 
remembered that the types of cases admitted to service have 
much to do with the results exhibited. Thus, an association 
which has opportunity to reach incipient cases is likely to show 
a high percentage of transfers where sanitorium facilities for 
such cases are available. If the cases come to an association 
as bedridden and in extremis, the association is not likely 
to report a high percentage of institutional transfers but per- 
haps, a fairly high average number of visits with a short period 
between visits. It has not been possible to separate the cases 



TABLE XXXVI. 

NURSING EXPERIENCE OF TWELVE PRINCIPAL ASSOCIATIONS COMBINED AND 
SIX PRINCIPAL ASSOCIATIONS SINGLY, WITH TUBERCULOSIS OF THE LUNGS, 
1916; CASES NURSED WITH PHYSICIAN IN ATTENDANCE. 





No. 
of 

Cases 


Per Cent 
of Total, 
All Dis- 
eases 


Av. 

Visits 
per 
Case 


Av. 

Days 
per 
Case 


Av. 
Days 

per 
Visit 


Percentage 


To 

Institu- 
tional 
Care 


Association 


Recov- 
ered 


Im- 
proved 


Dead 


Twelve principal ass'ns . . . 


593 


2.0 


9.1 


21.9 


2.4 


.3 


16.5 


29.4 


54.1 


Brooklyn D. N. Comm 

V. N. Ass'n of Chicago . . . 
V. N. Soc. of Philadelphia. 
Inst. V. N. Ass'n of Balti- 


121 
39 

77 
122 

23 

35 


2.0 
1.7 
1.6 
3.9 

2.4 

1.0 


8.9 
11.5 

4.0 
12.8 

4.4 

9.0 


14.1 

23.9 

8.6 

40.1 

8.3 

19.0 


1.6 
2.1 
2.1 
3.1 

1.9 

2.1 


'2.9 


17.4 
15.4 
3.9 
11.7 

9.5 

28.6 


24.0 
35.9 
11.7 
55.0 

9.5 

28.6 


62.8 
59.0 
87.0 
40.0 

87.0 


Inst. D. N. Ass'n of Bos- 


40.0 
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in our statistics according to stage of disease nursed. If 
euch a classification were possible, additional facts of some 
importance would have been available for quotation in this 
report. The accompanying Table XXXVI gives the tubercu- 
losis of the lungs experience for the year 1916. 

Rheumatism. 
There is a tendency for cases of this type to center about 
3 per cent, as the ratio in the total nursed cases. The aver- 
age number of visits per case, however, varies considerably, 
dependent principally upon the number of cases trans- 
ferred to institutional care and upon the acute or chronic 
character of the cases nursed. There was an average of 10.2 
visits per case for the twelve associations. The Baltimore 
association showed the least average number, 4.6, and the 
Chicago association the greatest average number of visits, 
11.6 per case. The average number of nursing days varied 
considerably from the average of 21.7 for the twelve associa- 
tions combined. The Baltimore association showed the lowest 
figure, 10.4 days per case, and the Chicago association the 
highest, 29.7 days. The average number of days per visit, 
our index of the time between visits, varied also. There was 
a visit once every 2.1 days for the group of twelve associa- 
tions. Henry Street showed the least interval between 
visits, 1.7 days, and Philadelphia the greatest interval, 3.0 

TABLE XXXVII. 

NURSING EXPERIENCE OF TWELVE PRINCIPAL ASSOCIATIONS COMBINED, AND OF 
SIX PRINCIPAL ASSOCIATIONS SINGLY, WITH RHEUMATISM, 1916; CASES NURSED 
WITH PHYSICIAN IN ATTENDANCE. 





No. 

of 

Cases 


Per Cent, 
of Total, 
All Dis- 
eases 


Av. 
Visits 

per 
Case 


Av. 
Days 

per 
Case 


Av. 
Days 

per 
Visit 


Percentage 


% 
To 

Institu- 
tional 
Care 


Association 


Recov- 
ered 


Im- 
proved 


Dead 


Twelve principal ass'ns . . . 


879 


3.0 


10.2 


21.7 


2.1 


26.4 


56.3 


1.8 


28.4 


Brooklyn D. N. Coram.. . . 
V. N. A?s'n of Chieasro . . . 
V. X. Soc. of IMiiliuIf-lphiu 
lust. V. X. A.-s'n of Hall i- 


176 
77 

120 
91 

38 

123 


2.9 
3.4 

2.4 
2.9 

3.9 

3.4 


11.5 
9.2 

11.6 
9.8 

4.6 

11.2 


19.3 
20.3 
29.7 
29.1 

10.4 

23.8 


1.7 
2.2 
2.6 
3.0 

2.3 

2.1 


44.0 
16.9 
10.8 
23.1 

48.0 


37.7 
70.1 
69.2 
58.2 

72.2 

33.3 


1.1 
1.3 
5.0 
1.1 

2.8 

.8 


38.6 
37.7 
30.0 
21.1 

73.7 


Inst. D. N. Ass'n of Bos- 


27.6 
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days. The Baltimore association showed the highest per- 
centage of rheumatism cases discharged to institutions, 73.7 
per cent., and the Philadelphia association the least percent- 
age, 21.1. Table XXXVII gives the main facts of our rheu- 
matism service. 

Bronchitis. 
The nursing service to bronchitis shows quite some varia- 
tion in its percentage of total nursed cases. For the twelve 
principal associations combined, 3.9 per cent, were bronchitis. 
The Baltimore association showed the least percentage, 1.1, 
and the Boston association the highest, 5.2. There were for 
the twelve associations combined 6.4 visits per case. The 
Henry Street Settlement showed the highest average visits, 
7.9, and the Baltimore association the least, 3.4 per case. 
The Chicago association showed the longest duration of nurs- 
ing for bronchitis, 15.3 days per case, and the Baltimore asso- 
ciation the least, 5.9 days per case. A visit was made every 
two days for the bronchitis cases in the group of twelve prin- 
cipal associations. Henry Street Settlement showed the least 
interval between visits and the Chicago service the greatest. 
The Baltimore service discharged the highest percentage of 
bronchitis cases to institutions (many to its own list) and 
Henry Street Settlement the least. The foregoing facts are 
shown in the following table: 



TABLE XXXVIII. 

NUESING EXPERIENCE OF TWELVE PRINCIPAL' ASSOCIATIONS COMBINED AND 
OF SIX PRINCIPAL ASSOCIATIONS SINGLY, WITH BRONCHITIS, 1916; CASES 
NURSED WITH PHYSICIAN IN ATTENDANCE. 





No. 
of 

Cases 


PerCent. 
of Total, 
All Dis- 
eases 


Av. 
Visits 
per 
Case 


Av. 
Days 
per 

Case 


Av. 
Days 
per 

Visit 


Percentage 


To 
Institu- 
tional 
Care 


Association 


Recov- 
ered 


Im- 
proved 


Dead 


Twelve principal ass'ns . . . 


1,161 


3.9 


6.4 


12.8 


2.0 


52.2 


39.4 


2.7 


12.1 


Brooklyn D. N. Comm.. . . 
V. N. Ass'n of Chicago . . . 
V. N. Soo. of Philadelphia. 
Inst. V. N. Ass'n of Balti- 


277 

■ 93 

250 

117 

11 

186 


4.6 
4.1 
5.1 
3.7 

1.1 

5.2 


7.9 
6.3 
5.2 
6.1 

3.4 

6.4 


10.9 
12.4 
15.3 
13.4 

5.9 

14.8 


1.4 
2.0 
3.0 
2.2 

1.8 

2.3 


83.4 
46.2 
32.4 
39.7 

67.0 


10.8 
47.3 
60.4 
47.4 

81.8 

23.2 


2.2 

1.6 
5.2 

9.1 

2.7 


8.3 
19.4 
20.9 

8.5 

81.8 


Inst. D. N. Ass'n of Bos- 


8.6 
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Pneumonia. 
The nursing experience for pneumonia in the year 1916 is of 
exceedingly great interest. The Henry Street Settlement 
again showed the highest percentage of cases of this disease 
in the total nursing experience. The twelve associations com- 
bined registered 8.8 per cent, for pneumonia, the Henry Street 
figure was 15.3 per cent, and Chicago, which showed the least 
percentage, had a figure of 6.4. Henry Street showed the 
highest average visits per case, 12.9, and the greatest fre- 
quency of visits, namely, 1 visit every day. This is coupled 
with the highest percentage of recoveries. The Brooklyn 
service showed an average of 8.2 visits, 1 visit every 1.6 
days. The Philadelphia service, which showed an average 
of 8.8 visits per case, also visited pneumonia cases once every 
1.6 days. The facts shown in the following table bear out the 
Company's attitude toward increasing the frequency of visits 
during the critical stage of illness, in order to shorten the nurs- 
ing period and to increase the percentage of recovered and im- 
proved cases. 

TABLE XXXIX. 

NURSING EXPERIENCE OF TWELVE PRINCIPAL ASSOCIATIONS COMBINED AND OF 
SIX PRINCIPAL ASSOCIATIONS SINGLY, WITH PNEUMONIA— ALL FORMS, 1916; 
CASES NURSED WITH PHYSICIAN IN ATTENDANCE. 





No. 

of 

Cases 


PerCent. 
of Total, 
All Dis- 
eases 


At. 
Visits 

per 
Case 


Av. 
Days 

per 
Case 


Av. 
Days 
per 

Visit 


Percentage 


% 

Institu- 
tional 
Care 


Association 


Recov- 
ered 


Im- 
proved 


Dead 


•Twelve principal ass'ns . . . 


2,624 


8.8 


10.0 


13.3 


1.3 


54.9 


25.6 


8.9 


13.7 


Brooklyn D. N. Comm,. . . 
V. N. Ass'n of Chicago . . . 
V.N.Soc. of Philadelphia. 
Inst. V. N. Ass'n of Balti- 


925 
235 
316 
263 

95 

238 


15.3 
10.3 
6.4 
8.4 

9.9 

6.6 


12.9 

8.2 
8.5 
8.8 

6.5 

8.1 


13.5 
13.1 
16.0 
13.9 

10.5 

12.4 


1.0 
1.6 
1.9 
1.6 

1.6 

1.5 


79.2 
55.7 
44.6 
45.2 

19.1 

63.9 


3.3 
31.1 
34.5 
31.2 

53.2 

10.5 


7.0 
7.2 
8.2 
14.4 

13.8 

8.8 


12.1 
15.7 
17.1 
9.5 

45.3 


Inst. D. N. Ass'n of Bos- 


16.8 







After Care in Childbirth. 
The group of twelve principal associations showed a per- 
centage of these cases, 17.1, which was higher than that for 
the nursing experience of the entire Visiting Nurse Service, 
15.1. The Baltimore service showed the least percentage of 
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after care cases in the nursing experience, 2.4, and the Phila- 
delphia service the maximum percentage, 30.8. The average 
number of visits per case for the twelve associations was 7.9 
per cent.; Henry Street Settlement showed a figure of 6.4 
visits, the Baltimore service 5.6 and the Chicago service, 6.9 
visits. The twelve associations combined showed an average 
of 10.1 days with a visit once every 1.3 days. The same fre- 
quency was observed for Henry Street, Brooklyn and Chicago. 
The Philadelphia service showed a visit once every 1.4 days, 
whereas in Baltimore and Boston visits were made with lesser 
intervals than for the average of the twelve associations. 
Baltimore is clearly not concerned with the care of normal 
maternity, the cases being transferred to other agencies. The 
facts for after care in childbirth are displayed in the following 
table: 

TABLE] XL. 

NURSING EXPERIENCE OF TWELVE PRINCIPAL ASSOCIATIONS COMBINED AND 
OP SIX PRINCIPAL ASSOCIATIONS SINGLY, WITH AFTER CARE IN CHILD- 
BIRTH, 1916; CASES NURSED WITH PHYSICIAN IN ATTENDANCE. 





No. 

of 

Cases 


Per Cent, 
of Total, 
All Dis- 
eases 


Av. 
Visits 
per 
Case 


Av. 
Days 

per 
Case 


Av. 
Days 

per 
Visit 


Percentage 


To 
Institu- 
tional 
Care 


Association 


Recov- 
ered 


Im- 
proved 


Dead 


Twelve principal ass'ns . . . 


5,084 


17.1 


7.9 


10.1 


1.3 


68.0 


29.1 




9.6 


Brooklyn D. N. Comm — 
V. N. Ass'n of Chicago . . . 
V.N.Soc. of Philadelphia. 
Inst. V. N. Ass'n of Balti- 


633 

318 
612 
966 

23 

592 


10.5 
14.0 
12.4 
30.8 

2.4 

16.4 


6.4 
7.3 
6.9 
7.6 

5.6 

7.1 


8.1 
9.2 
9.1 
10.3 

6.3 

8.7 


1.8 
1.3 

1.3 
1.4 

1.1 

1.2 


82.4 
82.4 
53.2 
84.8 

8.7 

95.6 


15.1 
15.7 
40.7 
14.6 

87.0 

2.9 


.2 
.2 


11.7 
15.4 
29.9 
4.1 

39.1 


Inst. D. N. Ass'n of Bos- 


3.6 







Abnormal Conditions of the Puerperal State. 
The nursing of these conditions, as was pointed out in a 
previous section of this report, provides an exceptional op- 
portunity for the service of the public health nurse. The 
twelve principal associations showed 6.2 per cent, of the total 
cases to have been abnormal conditions of the puerperal state, 
such as septicemia, albuminuria, accidents of pregnancy and 
accidents of labor. The Philadelphia service showed the 
highest percentage of abnormal conditions of the puerperal 
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state, 7.2, and the Brooklyn service the least, 3.1. The 
twelve associations combined gave an average of 9.5 visits per 
case for a period of 14.1 days or 1 visit every 1.5 days. The 
Chicago service showed the highest average period of nursing 
care, 20.2 days, but also the greatest interval between visits, 
2.1 days. With the exception of the Baltimore service, where 
a number of transfers to the general list of that association dis- 
turbed the percentage for institutional care, the Brooklyn 
service showed the highest percentage of such discharges in 
cases of abnormal puerperal conditions. The available facts 
on the nursing experience of abnormal conditions of the 
puerperal state are shown in the following table: 



TABLE XLI. 

NUESING EXPEEIENCE OF TWELVE PRINCIPAL ASSOCIATIONS COMBINED, AND 
OF SIX PRINCIPAL ASSOCIATIONS SINGLY, WITH ABNOEMAL CONDITIONS 
OF THE PUEEPEEAL STATE, 1916; CASES NURSED WITH PHYSICIAN IN AT- 
TENDANCE. 





No. 
of 

eases 


PerCent. 
of Total, 
All Dis- 
eases 


Av. 
Visits 

per 
Case 


Av. 
Days 

per 
Case 


Av. 
Days 

per 
Visit 


Percentage 


% 
To 
Institu- 
tional 
Care 


Association 


Eecov- 
ered 


Im- 
proved 


Dead 


Twelve principal ass'ns . . . 


1,843 


6.2 


9.5 


14.1 


1.5 


56.3 


36.0 


.8 


12.2 


Brooklyn D. N. Comm.. . . 
V. N. Ass'n of Chicago . . . 
V.N.Soc. of Philadelphia. 
Inst. V. N. Ass'n of Balti- 


337 

71 

188 

226 

35 

211 


5.6 
3.1 
3.8 
7.2 

3.6 

5.8 


9.1 
9.8 
9.5 
9.7 

6.3 

10.6 


11.8 
14.0 
20.2 
14.5 

9.5 

17.8 


1.3 
1.4 
2.1 
1.5 

1.5 

1.7 


73.1 
50.7 
50.3 
72.9 

11.4 

75.2 


17.3 
38.0 
40.4 
20.4 

60.0 

17.6 


i!i 

.9 
8.6 
1.0 


17.3 
29.6 
16.8 
8.9 

45.7 


Inst. D. N. Ass'n of Bos- 


8.1 







Accidents and Injuries. 

The Baltimore service for several years has registered the 
highest percentage of cases of accidents and injuries. In 
1916, 11.0 per cent, of the cases were so reported. The aver- 
age for the twelve associations combined was 7.3 per cent. 
The Philadelphia service showed the least percentage of acci- 
dents and injuries, 5.6 per cent. The twelve principal asso- 
ciations registered an average of 9.6 visits per case. The 
figure was higher for the Chicago and Boston services (10.5 
visits per case in each city) and also for the Philadelphia 



108 



American Statistical Association. 



[108 



service, 9.9 visits per case. The Baltimore service showed the 
least average, 5.7 visits per case. 

An average of 19.9 days of nursing was accorded by the 
twelve associations combined. In Philadelphia the figure 
was 27.4 and in Baltimore 13.0 days per case. The figures 
displayed for Baltimore must be considered in the light of 
the transfers of accident cases from the Metropolitan list to 
the general list of the association. In accident cases a visit 
was made once every 2.1 days for the group of twelve asso- 
ciations. The greatest time between visits was displayed 
by the Philadelphia service, 1 visit every 2.8 days, and the 
least interval by the Henry Street Settlement, 1 visit every 1.9 
days. The accident experience of the leading services is shown 
in the following table: 

TABLE XLII. 

NURSING EXPERIENCE OF TWELVE PRINCIPAL ASSOCIATIONS COMBINED AND 
OF SIX PRINCIPAL ASSOCIATIONS SINGLY, WITH ACCIDENTS AND INJURIES, 
1916; CASES NURSED WITH PHYSICIAN IN ATTENDANCE. 





No. 
of 

Cases 


PerCent. 
of Total, 
All Dis- 
eases 


Av. 

Visits 

per 

Case 


Av. 
Days 

per 
Case 


Av. 
Days 

per 
Visit 


Percentage 


% 
To 
Institu- 
tional 
Care 


Association 


Recov- 
ered 


Im- 
proved 


Dead 


Twelve principal ass'ns . . . 


2,157 


7.3 


9.6 


19.9 


2.1 


37.9 


51.2 


1.8 


26.0 


Brooklyn D. N. Comm.. . . 
V. N. Ass'n of Chicago . . . 
V.N.Soc. of Philadelphia. 
Inst. V. N. Ass'n of Balti- 


365 
192 
404 
175 

106 

274 


6.0 

8.5 
8.2 
5.6 

11.0 

7.6 


9.1 
8.8 
10.5 
9.9 

5.7 

10.5 


17.2 
18.2 
24.3 
27.4 

13.0 

21.5 


1.9 
2.0 
2.3 

2.8 

2.3 
2.1 


44.2 
38.0 
41.3 
28.6 

11.9 

58.2 


42.0 
47.4 
50.0 
58.3 

76.2 

32.6 


1.6 
2.6 
1.0 
4.0 

2.0 

1.5 


42.9 
37.0 
25.6 
17.8 

61.5 


Inst. D. N. Ass'n of Bos- 


17.2 







COST OF THE SERVICE. 

Table I showed the statistics of total cost of the Visiting 
Nurse Service in each of the fiscal years since its inception. 
During the calendar year 1916, 217,422 cases were closed 
by the service and these cost, in total, $613,030.25. The 
average case nursed with physician in attendance cost $4.12 
during the calendar year 1916. For some diseases this cost 
per case was higher than for others. Thus, typhoid fever 
showed an average cost per case of $7.21 and puerperal sep- 
ticemia an average cost per case of $6.59. Colds, coryza and 
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rhinitis on the other hand showed a low average cost of $1.49 
and cases of tonsillitis, an average of $2.11. 

TABLE XLIII. 
COMPARISON OF RESULTS IN CONTROL OF COST OF NURSES' VISITS. PRINCIPAL DIS- 
EASES AND CONDITIONS, ENTIRE VISITING NURSE SERVICE OF 1916, 1015 AND 
1914; CASES NURSED WITH PHYSICIAN IN ATTENDANCE. 



Disease or Condition 



Average Cost per Case 



1916 



1915 



All diseases and conditions 

Typhoid fever, 

Malaria 

Measles 

Influenza 

Tuberculosis of lungs 

Cancer, all forms 

Cerebral hemorrhage, apoplexy and paralysis 

Organic diseases of the heart 

Diseases of the veins . ._ ._ 

Colds, coryza and rhinitis. 

Bronchitis 

Bronchopneumonia 

Pneumonia-lobar and undefined 

Tonsillitis 

Diarrhea and enteritis 

Appendicitis 

TVi'.V. Vi- ..-■ 

~l!;i'. i'i-i ..■:■".■..- ■ ■■:■■!•:: .,-..•' I'.: >,-,: 

V iVlV- ■'':■• :■■■;■ . '. 

Pregnancy only 

Pregnancy and after care in normal childbirth . 

Puerperal septicemia. _ 

Puerperal albuminuria and convulsions 

Other diseases and conditions of puerperal state 

External causes (total) 

Burns 



$4.12 



7.21 
2.83 
2.73 
2.83 
5.36 
7.42 
5.51 
5.30 
5.61 
1.40 
3.04 
4.38 
4.69 
2.11 
3.30 
4.33 
5.10 
4.22 
3.97 
3.45 
2.06 
3.71 
6.50 
5.82 
5.30 
4.69 
6.33 



$4.10 



6.98 
2.77 
2.92 
2.62 
5.80 
6.87 
5.54 
5.13 
5.64 
1.59 
2.92 
4.36 
4.57 
2.10 
3.23 
4.16 
5.23 
3.95 
3.95 
4.21 
2.67 
4.36 
6.67 
5.75 
5.28 
4.62 
6.00 



$4.22 



6.56 
2.73 
2.83 
2.73 
6.56 
8.35 
6.41 
5.57 
6.11 
1.54 
3.03 
4.32 
4.22 
2.09 
3.33 
3.03 
5.47 
4.13 
3.83 
3.33 
2.44 
3.53 
6.16 
5.42 
5.17 
4.52 
5.77 



In general there was but slight change in the cost figures of 
the acute diseases and conditions for which visiting nurse 
standards already exist. Typhoid fever, however, cost an 
average of $7.21 in 1916 as compared with $6.56 in 1914, 
and pneumonia increased in average cost from $4.22 in 1914 
to $4.69 per case in 1916. The most striking decreases in the 
average cost per case were achieved for the chronic diseases and 
conditions. Tuberculosis of the lungs declined in average cost 
per case from $6.56 in 1914 to $5.36 in 1916; cancer cases cost 
an average of $8.35 in 1914 as compared with $7.42 in 1916. 
Similarly favorable reductions were accomplished for cerebral 
hemorrhage, apoplexy and paralysis cases, cases of organic 
•diseases of the heart, diseases of the veins, and Bright's disease. 
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EFFECT OF THE VISITING NURSE SERVICE UPON THE MORTALITY 
EXPERIENCE OF POLICYHOLDERS. 

Until recently no statistics have been available to deter- 
mine, even approximately, the effect which the Visiting Nurse 
Service of the Company may have had on the mortality ex- 
perience of the policyholders in the Industrial Department. 
It is now possible to offer a table showing the comparative 
reductions in the mortality from all causes and from certain 
of the principal causes of death among policyholders of the 
Company, and in the general population of the Registration 
Area of the United States. We shall limit this comparison to 
the five year period between 1911 and 1915. Figures for 1916 
are available for the policyholders of the Company but not for 
the general population, for which 1915 is the last year of record. 
The following table presents this comparison: 



TABLE XLIV. 

COMPARISON OF DEATH RATES PER 100,000 LIVING; PRINCIPAL DISEASES AND 
CONDITIONS; METROPOLITAN LIFE INSURANCE COMPANY, INDUSTRIAL DE- 
PARTMENT AND REGISTRATION AREA OF THE UNITED STATES, 1911-1915. 





Metropolitan LifeJ 


United States 
Registration AreaJ 




Diseases and Conditions 


1915 


1911 


1915 


1911 


of 1911 Rate 




Rate per 
100,000 


Rate per 
100,000 


Rate per 
100,000 


Rate per 
100,000 


Met. 


U.S. 
Reg A. 


AU diseases and conditions. . . . 


1130.9 


1253.0 


1350.2 


1415.9 


90.3 


95.1 




12.9 

36.6 
197.8 
180.0 

11.5 
106.5 

24.4 

14.0 

65.3 

88.2 


22.8 

58.9 
224.6 
203.0 

15.2 
115.2 

27.9 

16.3 

72.9 
97.9 


12.4 

32.7 
145.8 
127.7 

17.3 
132.7 

24.3t 

12.5 

61.6 
99.9 


21.0 

49.0 
158.9 
138.0 

19.5 
133.7 

28. 3t 

14.0 

64.5 
107.4 


56.6 

62.1 
88.1 
88.7 
75.7 
92.4 
87.5 
85.9 

89.6 
90.1 


59 


Measles, scarlet fever, whoop- 
Acute and chronic bronchitis. 
Diarrhea and enteritis 


66.7 

91.8 

92.5 

88.7 

99.3 

85. 9f 

89 3 


Puerperal diseases and con- 
ditions (females, ages 15-44 


95 5 




93 







* Includes broncho- and lobar pneumonia. 

f Diarrhea and enteritis deaths and estimated population under one year of age excluded in computing 
this rate. 

t Metropolitan exposure and deaths contain no persons under one year of age; Registration Area rates 
are on basis of estimated population and deaths at all ages. See notes f and §. 

§ Mortality rate from puerperal diseases, in both Metropolitan and Registration Area experiences, 
computed upon basis of total female estimated exposure, 15 to 44 yrs., and deaths of females, 15 to 44 yrs. 
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The mortality experience of the Company has constantly 
improved during this period, showing a decline of 9.7 per cent, 
in the mortality from all causes. In the same period of five 
years the decline in the death rate in the population of the 
Registration Area was only 4.9 per cent. The improvement 
was, therefore, almost twice as great among the policyholders 
of the Company as in the general population. The importance 
of these reductions in the insurance experience is indicated by 
the fact that had the 1911 rate continued into 1915 the num- 
ber of deaths that would have occurred would have been 11,800 
more than were actually registered. This number is so large 
that it gives much encouragement to continue the various 
activities in which the Company has been engaged for the 
conservation of human life. 

The reduction in the rate of mortality is much more marked 
for certain causes of death than for others. Typhoid fever, 
for instance, had a rate of 22.8 per hundred thousand in 1911 
and only 12.9 in 1915. The latter rate represents a reduction 
of 43 per cent, in the five year period. The corresponding 
reduction in the Registration Area was 41 per cent. For the 
group of the four infectious diseases of children, namely, 
measles, scarlet fever, whooping cough and diphtheria, there 
was a reduction of 38 per cent, among the policyholders and of 
33 per cent, in the general population. The improvement in 
the tuberculosis death rate is very encouraging. For all 
forms of tuberculosis, the 1915 rate was 12 per cent, under 
that for 1911, although the reduction in the Registration Area 
was only a little over 8 per cent. 

Pneumonia (all forms) on a similar basis shows a reduction 
of 7.6 per cent among the policyholders and of less than 1 per 
cent, in the general population. The puerperal diseases and 
conditions show a reduction of 10.4 per cent, in the policy- 
holder death rates of the five year period as against no reduc- 
tion whatever in the Registration Area. For this important 
group of conditions we have necessarily limited our compari- 
son to females in the age period 15 to 44. Finally, the reduc- 
tion in the rate for the group of accidents and injuries was 
9.9 per cent, among the insured and only 7.0 per cent, in the 
population. 
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It will be observed that the improvement found in the 
Metropolitan experience is uniformly greater than that in the 
population at large. Furthermore, the greatest reductions 
appear in those conditions which are most prominently repre- 
sented in the records of the Visiting Nurse Service. The 
Service has from the very beginning placed the greatest stress 
on the acute diseases and conditions such as typhoid fever, 
pneumonia, the puerperal diseases and the accidents and 
injuries (external causes), and has given only secondary 
consideration to the chronic conditions like cancer and heart 
disease. This administrative policy is apparently reflected in 
the mortality returns; the best reductions appear where the 
greatest nursing effort has been expended. It is, of course, 
impossible in this discussion to disassociate the effect of the 
nursing service from that of the other activities of the Com- 
pany and from the results of the public health work of the 
communities. The extensive distribution of the Company's 
educational literature, the cooperation with health officers 
and the very excellent activities of so many of the local 
and state departments of health, have all played an im- 
portant part in determining the favorable returns. But the 
country-wide extension of the nursing service to include over 
two hundred thousand patients annually, the intensive work 
done often in the nature of emergent relief, the education in 
personal hygiene which follows the more than a million visits 
made by the nurses to industrial homes, together must be 
credited with a large share in the mortality reduction which 
we have described above. In no other way can we explain 
the much more favorable condition which prevails among the 
insured than among the general population. 



